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MALARIA AND ITS PARASITE. 


(Second Paper.) 

By N. Macleod, M.D. 

All the forms under which the malarial parasite is seen in human blood 
were demonstrated at an early stage in the history of this question by Laveran. 
These observations were so complete that no other observer has as yet added 
to them. This is all the more remarkable, as his observations were made with¬ 
out the aid of immersion lenses or sub-stage condenser. The very multiplicity 
of the forms described by him doubtless at first militated against acceptance 
of his views. In his earlier publications he regarded the different forms as those 
of one polymorphic organism , and he still adheres to this, in opposition to the 
Italian and other workers in the same field, who, led by Golgi, maintain that 
the benign tertian and quartan fevers at least have each their own particular 
parasite which breeds true and possesses characteristics by which they can be 
distinguished from one another and from other parasites associated with what 
are commonly known as irregular malarial fevers, and which are often per¬ 
nicious or malignant in character. 

Probably the majority of workers on this subject side with Golgi, whose 
work on the tertian and quartan intermittent fever parasites has done more 
than even that of Laveran himself towards the general acceptance of the view 
that malarial fever is a parasitic disease. The very variety and abundance 
of parasitic forms met with in the surroundings in which Laveran made his 
great discovery have proved a great obstacle against the differentiation of 

1 malarial fever into its particular forms, each having its special parasite. The 
problem was simplified to observers placed differently in a neighbourhood 
where not several kinds of malarial fever prevailed at one time, but where these 
were almost or altogether confined to one or two forms. This consideration has 
been forced upon me by experience of malarial fever and the parasite associated 
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therewith originating in the neighbourhood of Shanghai, as compared 
with those malarial fevers and their parasites met with in patients coming 
to Shanghai with that malady certainly contracted elsewhere. 

That kind of fever which furnishes an organism going through its cycle 
of development in forty-eight hours, non-pigmented in its earliest stage, soon 
showing a few, and when thirty-six hours’old, many, fine pigment granules, the 
parasite embedded in a red blood corpuscle which has by that time become 
decolorised and swollen , and when it sporulates breaks up into sixteen to 
eighteen spores ; that form of fever is by far the most prevalent in the Shang¬ 
hai neighbourhood and at all seasons. During the last three and a half years, 
at all events, this has been the case, so far as malarial fever occurs amongst 
foreigners (non-Chinese, that is). Further, while most of the cases clinically 
have been of well marked tertian intermittent type, a number has been 
quotidian, presenting two generations of the same parasite at one time in the 
peripheral blood at their appropriate stages of growth, one twenty-four hours 
older than the other. In a few cases the fever has been of continued 
remittent type with parasites at several different stages of growth in the same 
specimen. 

Manson has very lately (British Medical Journal, March 26th, page 820) 
given expression to the opinion that crescents are always present in malaria. 
If this opinion is based on his own observations of the parasite, which, I 
understand, have been confined to those cases he has met with in London 
since he left the East, I would suggest that he is most likely to meet there 
with those forms of malarial fever with which crescents are associated, those 
being the fevers most difficult to get rid of in any country. The benign 
tertian and quartan fevers do not occur now in Britain, and are easily cut 
short with quinine wherever met with, and so are much less likely to be seen 
in non-malarial districts like London, where Manson has made his observations. 
In cases furnishing the tertian parasite above described I have never met 
with crescents even where the fever has been going on beyond the time at 
which they are generally stated to be found in a given case by most observers, 
viz, seven or eight days from the onset of the fever. I have watched cases of 
this tertian fever both in hospital and in private practice where no quinine 
had been taken, to determine this point, and so far have not yet found 
crescents. The failure to find them in these cases has not been due to want 
of acquaintance with these bodies, because, whilst they are perhaps more 
easy of detection than any other form of the parasite, I had become acquainted 
wnh them at the very commencement of my work in other fevers than the 
benign tertian. Their persistence in the blood at all times for a considerable 
period after the fever has ceased, renders their study very convenient and 
distinguishes their behaviour from all other forms. 
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One of ray cases had had fever a year before in Hongkong when crescents 
were found hy Dr. Cantlie. The fever in Shanghai was a simple tertian 
with several paroxysms, and recurred after four months, but at no time 
were crescents found either during the attacks or after they had ceased. 
An ayah with a history of this fever extending over many years and which 
furnished preparations of sporulating forms, twelve to twenty in every 
field, furnished at no time crescents. 

The quartan fever has also occurred in Shanghai during the three-and-a 
half years referred to and associated with a parasite exhibiting the characters 
set forth by Golgi and summed up shortly thus: distinguished from that 
of the tertian type of fever by fewer pigment granules of larger size , a 
seventy-two hour cycle of development, the red corpuscle containing the 
parasite not becoming so swollen as in the tertian, being little altered in size 


In Hanson’s “Tropical Diseases,” published since this paper was written, 
at page 3G, he says that the benign tertian and quartan parasites never form 
crescents. He has, therefore, changed his opiuion on this subject, or, which 
is more likely, the statement of his belief, in the British Medical Journal 
quoted, is incorrectly reported. 


November to April, both included, while there were nineteen cases of the same 
fever noted from May to October. These figures do not represent the real 
proportion of seasonal occurrence of the fever, for, while I am tolerably cer¬ 
tain that I did not overlook a single case during the first six months mention¬ 
ed (winter-spring period), as I was specially on the outlook for them, in the 
second (summer-autumn) six months I do not include in the nineteen cases 
noted above all that came under treatment, but only those I had time to 
examine for the presence of the parasite. No “malignant" cases were met 
with originating in the Shanghai district that year. Thus the term “ spring” 
tertian is not an appropriate one at any rate in the district referred to, it 
being much more a “summer-autumn ' fever as to prevalence, but by no means 
malignant in character. It is therefore obvious that the term “ summer- 
autumn” should be used not with regard to prevalence when designating a 
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therewith originating in the neighbourhood of Shanghai, as compared 
with those malarial fevers and their parasites met with in patients coming 
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One of ray cases had had fever a year before in Hongkong when crescents 
were found by Dr. Cantlie. The fever in Shanghai was a simple tertian 
with several paroxysms, and recurred after four months, but at no time 
were crescents found either during the attacks or after they had ceased. 
An ayah with a history of this fever extending over many years and which 
furnished preparations of sporulating forms, twelve to twenty in every 
field, furnished at no time crescents. 

The quartan fever has also occurred in Shanghai during the three-and-a 
half years referred to and associated with a parasite exhibiting the characters 
set forth by Golgi and summed up shortly thus: distinguished from that 
of the tertian type of fever by fewer pigment granules of larger size , a 
seventy-two hour cycle of development, the red corpuscle containing the 
parasite not becoming so swollen as in the tertian, being little altered in size 
from the normal, and the spores never reaching sixteen , being eight to twelve. 
In this form of fever also I have never met with crescents. In January, 
1898, I happened to spend a few days at Nankin and examined several cases 
at Dr. Macklin’s hospital, every one of which furnished parasites of the 
quartan type. Some of these cases had been subject to the fever for long 
periods, but in none were crescents seen. Dr. Macklin, who has since examined 
a number of these quartan cases, has also failed to find crescents, with 
specimens of which I had furnished him for comparison. 

A form of tertian fever is described by Marchiafava, Bignami and others 
and named by them “ summer-autumn,” or “ malignant,” tertian to distinguish 
it from the “benign,” which they also designate “spring,” tertian, occurring 
in Italy at the season thus indicated. Whilst these designations may be 
appropriate in Italy and represent seasonal prevalence of different fevers, they 
certainly could not be used in the same sense in speaking of the tertian 
fevers occurring in the Shanghai neighbourhood. From my notes in one 
year five cases of benign (spring of the Italians) tertian I find occurred from 
November to April, both included, while there were nineteen cases of the same 
fever noted from May to October. These figures do not represent the real 
proportion of seasonal occurrence of the fever, for, while I am tolerably cer¬ 
tain that I did not overlook a single case during the first six months mention¬ 
ed (winter-spring period), as l was specially on the outlook for them, in the 
second (summer-autumn) six months I do not include in the nineteen cases 
noted above all that came under treatment, but only those I had time to 
examine for the presence of the parasite. No “ malignant ” cases were met 
with originating in the Shanghai district that year. Thus the term “ spring” 
tertian is not an appropriate one at any rate in the district referred to, it 
being much more a “summer-autumn fever as to prevalence, but by no means 
malignant in character. It is therefore obvious that the term “ summer- 
autumn ” should be used not with regard to prevalence when designating a 
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tertian fever. It is also used by various writers to indicate the fevers with 
which crescents are associated, and here I venture to suggest that the term 
will also be found inappropriate as our knowledge of these fevers and their 
parasites extends. 

Of other than the tertian and quartan fevers referred to above having 
their origin near Shanghai, I have to report only one case in which crescents 
were found. That case was met with after a two years’ search, and had not 
been absent from Shanghai for six years, nor had he suffered from fever 
previously. Crescents were found on the eighth day of the fever, having 
been preceded by a few, small, ring-shaped, motile organisms, endocorpuscular, 
with one or two granules of pigment. The fever was of irregular type. The 
crescents, present ten days after cessation of fever, were not found 17 days 
later still, on his return from Japan, and there has been no return of fever for 
now nineteen months. No other case has been met with during 3| years by 
me, and to this has to be added a similar experience of five other observers in 
the same region. Whilst this has been so with fevers of local origin, crescents 
have been found in the blood of patients suffering from fever contracted before 
coming to Shanghai from Hongkong, Siam, and Java. 

My observations have been almost entirely confined to the non-native 
population. Dr. Milles, who has examined native cases at the Shantung Road 
Hospital, tells me that as yet he has not met with one case furnishing crescents. 

I have found malarial parasites in fifty cases, in most of them on several 
occasions, in some for diagnostic purposes once only. This paper is based on 
the notes of these cases made at the time of examination. Movement of pig¬ 
ment granules, slow or rapid, “swarming" as the rapid movements are usual¬ 
ly styled, the occasional escape of parasites from the red corpuscles into the 
blood serum, the formation of flagellae chiefly from spheres of the crescent 
series, the so-called sterile and quinine forms, free pigment, pigmented white 
corpuscles, the latter exhibiting phagocytic action towards both parasites and 
pigment, were all repeatedly observed and furnished material for observations 
of absorbing interest. 

Special symptoms in relation to the distribution of the parasites. It has 
been pointed out chiefly by the Italian pathologists that in the malignant forms 
of malarial fever are sometimes special symptoms, distinctly traceable to the 
location of the parasites. In cases which have had choleraic symptoms, it 
has been shown after death that the capillaries of the intestinal villi may be 
found blocked with parasites, which may not have been, or but sparingly, 
found in the peripheral circulation during life. Similarly it has been shown 
that coma has been associated with a like blocking of cerebral capillaries. 

In two of my cases, one presenting crescents and the other a benign 
tertian, cough was a prominent and distressing symptom, whilst one of the 
eases exhibited greatly quickened respiratory movements with some degree of 
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dyspnoea, these passing away on the cessation of, and recurring with the return 
of, the fever, there being no physical signs. Were these symptoms due to some 
degree of invasion of the pulmonary capillaries? In one case of quartan 
fever, pain of intensity requiring relief by morphia hypodermically was pre¬ 
sent in the lower part of the back and pelvic region of a lady, recurred with 
each paroxysm and in two separate attacks. No explanation could be found 
of this local disturbance, which suggested some local distribution of the para¬ 
site in the lower spinal or pelvic regions. This case became markedly jaun¬ 
diced at each attack, and this is a condition I have met with in several cases, 
developed after the second or later paroxysms and repeated in the same 
individual in other attacks, evidently due to the destruction of the red cor¬ 
puscles by the parasite, release of pigment into the serum and its solution and 
diffusion into the tissues. Pains in the region of the spleen and in the bones 
are frequently complained of, and are said to be due to the presence of the 
parasite in the spleen and bone marrow where they have been found especially 
congregated. 

The effect of treatment on the parasite. In certain cases, rest and plenty 
of good food, where these had been conspicuously absent, have sufficed with¬ 
out medicine to stop the paroxysms. In one such case, whilst the tempera¬ 
ture, taken four-hourly, did not rise above 99°, parasites were to be seen in 
scanty numbers developing in their 48-hour cycle, but evidently in insufficient 
number to cause fever, the rest and diet enabling the patient to fight his 
battle so far successfully with the parasite but not to kill it, or, at all events, 
not to cause its disappearance from the blood as when quinine is given. The 
occurrence of the parasite as described in this case doubtless represents what 
might be seen in other cases before the paroxysms manifest themselves, but 
we are seldom placed in circumstances in which it is possible to make the 
examination necessary to determine this. Most of the cases were dosed with 
15 to 30 grains of quinine by the mouth, either in solution or tabloids. This 
drug can be given successfully at any period of the cycle, but, I have found 
that if it is given when the temperature is falling or immediately after a 
paroxysm, the next paroxysm is tolerably certain to be prevented or rendered 
abortive in a simple tertian or quartan. The patient may be assured of 
this with safety, but if he has double tertian, double or triple quartan, 
in fact if there be more than one generation of the parasite present in 
the blood, the next paroxysm may be as violent as its predecessor, from 
which it would appear that the quinine has a more potent action on the spores 
or very young parasites, probably before they have buried themselves in the 
red corpuscles. Either their greater growth, or this situation in the corpuscles, 
enables them to resist the action of the quinine. Its effect in preventing 
sporulation can be watched, and a little experience gained in this way will 
enable the observer to say how the fever will behave at its next paroxysm. 
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When over-exertion, want of sleep, over-work, diarrhoea or any exhausting 
condition has been present ancl contributed in aiding the parasite to overcome 
the resisting power of its host, the continuation of these conditions may be 
seen to defeat for a time the effect of the quinine. 

When that drug has been vomited, as it often is by children, I have been 
in the habit of administering it by suppository and with as good results as by 
the mouth, in doses half as large again as when given in the latter way. 

How does the parasite find entrance into the body ? Until its life history 
outside the body is determined, this difficult problem will not be solved wdth 
certainty. The researches of Ross in India, instigated by Manson’s suggestion 
of the escape of the parasite from the blood through the instrumentality of mos¬ 
quitoes and other blood-suckers, promise to throw some light on this question. 

There are three possible avenues of entrance of the parasite : (1) by in¬ 
oculation through the skin, (2) by the respiratory and (3) by the alimentary 
tracts. 

(1). The parasite must be capable of inoculation through the skin, unless 
it enters the body during a stage of its existence at which it is provided with 
a covering or amongst material from which it must be separated by the diges¬ 
tive process, before it can enter the circulation either directly or indirectly 
after a sojourn in other tissues. It would be strange indeed if it could not be 
inoculated, since the parasite multiplies in the blood generation after genera¬ 
tion. The little experimental work that has been done in this direction, at 
the most, goes to prove that the disease can be conveyed from the sick to 
the healthy, by conveying blood from the former to the latter circulation. 
That this, however, is the usual method of propagation, by mosquitoes as has 
been suggested, is not likely to be the case. First attacks of the fever occur 
in places and at times where and when mosquitoes are not to be found. 

Entrance by (2) alimentary or (3) respiratory tract is much more likely, 
and this at once suggests the question of the vehicles or carriers. Is the 
parasite air, water or food-borne? is the disease a “place” one? Before 
attempting to answer any one of these questions, it is of primary importance 
to realize and to keep in mind constantly during their discussion, the fact that 
they by no means exclude each other and in some cases that they are interde¬ 
pendent. Too often in relation to disease causation they are dealt with as in¬ 
dependent and sometimes as opposed to each other. It is self-evident that if a 
disease germ be air-borne, that this may lead to contamination of water, food, 
and it may be of places. Organisms that do not retain their vitality when 
dried are not likely to be air-borne. So far as I am aware no experimental 
work has been done, proving that the dried malarial parasite can produce the 
disease, though Cantlie reports in the Medical Annual, 1898, that when dried 
they recover their power of movement under certain conditions of warmth 
and moisture. 
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Nineteen years ago an adult member of my family circle in mid-winter 
suffered from tertian fever which a year later again manifested itself, but 
has not since returned. The attacks were typical. At that time our water 
supply was stored in and brought from a region noted as the most prolific 
source of malarial fever in our vicinity. Shortly after these attacks, for other 
than malarial reasons, suspecting the water and filter, we had our table supply 
distilled daily. This was done for five years, after which all water for drink¬ 
ing purposes was taken from » Pasteur, and later from u, Berkefeld, filter. If 
the infection was air-borne, it is strange that in this case there has been no 
recurrence for eighteen years. This case was a town resident. On the other 
hand, the following case seems to support an air-borne method of infection. 
Eighteen years ago an adult lived in the country, worked by day in the town, 
and suffered from numerous attacks of intermittent fever. After some 
months, by my advice he removed into town, when the fever ceased and did 
not recur until fifteen years later when lie again took up his residence in the 
country, two miles distant from his previous country residence, where tertian 
fever began and continued for eighteen months in spite of quinine, arsenic, 
holidays, etc. This patient slept on the ground floor contrary to advice till 
five months ago, when he removed to a first floor bed-room, since which time 
he has had no more fever and has taken no more medicine. Previously to 
sleeping upstairs the fever had never been absent a month at a time. He now 
occupies a second floor bed-room. His work has been in the settlement from 
8 a.m. till the evening. 

The greater incidence of malarial fever amongst those living outside than 
amongst those living inside the settlements, might be regarded as due to 
parasite tainted air or food surroundings. If air-borne, the organism cannot 
evidently be borne far, else town residents would suffer more than they do. If 
not air-borne, contamination of food and water, affecting country rather than 
town residents, is » unique occurrence in disease causation. On the other 
hand, a parasite, borne by air for short distances, would account for the 
greater incidence of its disease amongst country and suburban than amongst 
town residents, and also would be more likely to find entrance into the food 
and water supplies of the former after sterilisation by cooking. 

Paddy fields not drained and often maintained in a water sodden condition, 
were formerly numerous in the vicinity of Shanghai, but are now there almost 
entirely replaced by wheat, barley and cotton fields. Since 1883 a good and 
plentiful water supply has been in general town use amongst foreigners and 
latterly in suburban use. These two causes doubtless account in some measure 
for the decrease in the number of malarial fevers of latter as compared with 
former times amongst foreigners, notwithstanding a considerable increase in 
their numbers. 

Shanghai, May, 1898. 
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OPHTHALMOLOGICAL TERMINOLOGY. 


By Jas. B. Neal. 


Several months ago the writer—in anticipation of issuing a new edition 
of his book on Diseases of the Eye—sent to each of the members of the Com¬ 
mittee on Nomenclature of the Medical Missionary Association a comparative 
list of ophthalmological terms ; the list embracing all the different names 
which had been suggested for the various parts and diseases of the eye, so far 
as known to the writer. Each one was asked to indicate his preference in 
regard to the old terms or to suggest new ones. When all the members of the 
committee had been heard from, a new list was made out, showing what the 
result of the vote had been, and the members were again asked to record their 
preferences. The result of this second canvassing of the subject is seen in 
the following record, which it seems desirable to publish in order to show 
what progress is being made, and to assist in attaining the unanimity which 
is so desirable. It was hoped that a meeting of the committee might be held 
in Shanghai this spring, in which case a definite decision might have been 
arrived at, but circumstances were not favorable to such a meeting, so the 
whole question is still open for discussion. As will be seen from a glance at 
the list a good degree of agreement has already been arrived at, which it is to 
be hoped is a good omen for early unanimity. 

The members of the committee at present are as follows : Dr. Kerr, of 
Canton; Dr. Whitney, of Foochow; Dr. Porter, of P'ang-chuang, Shantung; Dr. 
Cousland, of Swatow ; Dr. Stuart, of Nanking ; and the writer, of Chinanfu. 
The preferences of each are indicated by the initials on the list. 


Accommodation 

an m 

Albino 

e a 

Ametropia 

ait %m 

Ankyloblepharon 

Bjt m 5§ 

Anterior chamber 

t® m 

Aqueous humor 

ti m 7 fc 

Arcus senilis 

mm® 

Asthenopia 

HI8 8R 

Astigmatism 

m 36 88 

Blepharitis 

K $ 

Blepharospasm 

B.R31WI 

Oaualiculus 

&8t 

Canthua external 

'4- % 

„ internal 

93 


& iJj unanimous. 

K. P. N. S. £ fg C. £ W. 

[ft P. W. C. S. N. 81 36 ® iff K. 

PH unanimous. 

k. w. s. n. jg m ® p. m ns c. 

unanimous. 

k. c. s. n. m m $ p- w. 

idJ ununiroous. 
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Capsule of lens 


unanimous. 

Cataract 

C. W. S. N. 

ft Bt P K. 

„ auterior-polar 

$ J* flr it 

unanimous. 

„ capsular 

Bb E|; it 

„ 

„ posterior-polar ^ {fe 0$ 


„ zonular 

b# v* sa at 

„ 

Chalazion 

m m m * k. p. w. c. n. 

e «_« s. 

Choked disk 

m n » & 

unanimous. 

Choroid 

IBL ti 


Choroiditis 


„ 

Cilia 

m € 

„ 

Ciliary ligament 

B# 15 

„ 

„ muscle 

ss bil 

„ 

„ processes 


„ 

„ „ inflam¬ 



mation of 

SMS jfc 

„ 

Color blindness 

Ift E. W. 

$ c. P S. N. 

Conjunctiva 

Bt# 

unanimous. 

Conjunctivitis 

6b 25 ‘fe 

„ 

„ catarrhal 

BS « » * K. W. P. C. N. 

0# # » HI S. 

„ granular • 

BS*au6 P.W.Iv.N. Bjt25 

fta «X£«s. 

„ phlyctenular K. W. 0. S. N. 
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* Dr. Stuart’s approval of this term is subject to changes in histological terminology. 






Ophthalmological Terminology. 


77 


Posterior chamber 
Prolapse of iris 
Pterygium 
Presbyopia 
Ptosis 

Pupil of eye 
Retina 

„ glioma of 
,, hyperaemia of 
Retinitis 
Scleritis 
Sclerotic 

Staphyloma of cornea 
Strabismus 
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„ divergent 
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Tarsal cartilage 
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„ humor 
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THE ANAEMIAS, WITH SPECIAL REFERENCE TO THE HISTO¬ 
LOGY, MORPHOLOGY AND CHEMISTRY OF THE BLOOD * 

By Geo. A. Stuart, M.D. 

The blood is a very complex substance, containing all the materials for, 
and products of, the metabolic processes of the body. So it is difficult to 
arrive at its exact composition, either chemically or histologically, for the 
reason that this varies very much in the different parts of the organism, and 
* In part, a paper read before the Nanking Medical Association. 
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in the same part at different times. In the reparative processes of the body 
it becomes a feeder of the lymph, which in turn feeds the cell. It yields up 
its albuminoids for tissue repair and growth, and receives from these tissues 
waste nitrogenous matter. It gives o^er its hydrocarbons and oxygen to be 
burnt up in the tissues, and receives in turn carbon dioxide and water. It 
enters the liver laden with dextrose, and there gives it up to be stored away 
in the liver cells as glycogen, and receives in return large quantities of urea 
which this organ has manufactured out of the nitrogenous waste of the body. 
This substance it carries to the kidneys to be excreted, and conies away 
from this organ freed from this class of poisonous bodies and ready once 
more for the work of fetching and carrying for the organism. To simply 
mention the substances found first and last in normal blood would require a 
long list, which shows the exceedingly complex character of this fluid and the 
impossibility of stating its composition in anything more than general terms. 

But there are certain elements of the blood that are tolerably constant, 
and upon which its function largely depends ; and it is change in these ele¬ 
ments, or perversion of their functions, that constitutes that class of affec¬ 
tions that may properly be t irmed diseases of the blood, so it may be well to 
briefly pass in review our present knowledge of the structure and composition 
of the normal blood, as well as certain points in its morphology and physi- 
ology, * u order to a better understanding of the pathological conditions found 
in the difficulties usually classed under the general terms anaemia, chlorosis, 
and the like. 

The blood is made up of a fluid portion called the plasma, and the cell 
bodies called the corpuscles. The plasma contains fibrinogen, which, in the 
presence of fibrin ferment from the corpuscles, coagulates to form the clot. 
When the clot is separated, a clear, straw-colored fluid is left, called the 
serum. The plasma of the blood plus leucocytes (lymphocytes) is practically 
the lymph, as found in the lymph channels, and this fluid is derived from 
the blood by a process of physiological filtration, so that what may be said 
about blood-plasma or blood-serum will hold equally true in regard to lymph- 
plasma or lymph-serum. The serum contains the two proteids, serum- 
albumin and serum-globulin, to the average amount of eight per cent. It 
also holds in solution hydrocarbons, neutral fats, and inorganic salts, besides 
various waste products, as urea, uric acid, kreatin, and carbon-dioxide. This 
latter substance is found either in solution in the serum, or in a state of 
loose combination with certain bases. A much smaller amount is found in 
the corpuscles, and here it is in much more stable combination. 

The pigment haemoglobin makes up the greater part of the solids of the 
erethrocytes, the remainder being the proteids of the protoplasm and about 
two per cent of salts. The most remarkable property of haemoglobin is its 
power of combining loosely with oxygen when exposed to an atmosphere 
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containing it, and of again giving it up in the presence of oxidizable sub¬ 
stances, or in an atmosphere in which the partial pressure of oxygen has 
been reduced below a certain limit. It is this property which enables hae¬ 
moglobin to perform the part of an oxygen carrier to the tissues. In arterial 
blood it is found in this state of loose combination, and is here called oxy- 
haemoglobin, its color being bright scarlet. But in venous blood it has 
parted with the larger part of its oxygen, and is therefore called reduced 
hcemoglobin, and is much darker in color. This pigment does not enter 
into combination with carbon-dioxide, but the serum, and in a small measure 
the fluids of the erethrocytes, becomes the earlier of this gas. Therefore the 
dark color of venous blood is not due to the presence of carbon-dioxide, but 
to the absence of oxygen. A specimen of “ arterial ” blood may contain as 
much percent of carbon-dioxide as another specimen of “venous” blood, 
without affecting its color. 

Other gases, such as carbon-monoxide, nitric-oxide, and hydrocyanic 
acid enter into combination with haemoglobin, and the union is more stable 
than that with oxygen. Therefore these bodies entirely destroy the oxygen- 
carrying power of liEemoglobin, and unless life can be prolonged until a suffi¬ 
cient number of new erethrocytes are produced to carry on this function of 
the blood, the patient, dies. The product resulting from these combinations 
is called carbon-monoxide haemoglobin, and changes the blood to a blight 
cherry-red color, thus readily distinguishing it from cyanotic blood. 

Water readily dissolves the pigment out of the erethrocyte, and in blood 
of low specific gravity, or after the use of certain poisons, such as chlorate of 
potassium, phenol, arsenic, the mineral acids, antipyrin, phenacetin, sul- 
phonal, and tincture of iodin, in large doses, especially if used hypodermically, 
it will pass out of the cell into the serum, producing the condition known as 
lisemoglobinoemia, which may—probably will—be followed by haemoglobinuria. 
These conditions are also frequently found after severe attacks of acute infec¬ 
tious diseases and severe injuries, as scalds, burns, or frost-bite. In this 
condition the erethrocytes are found to be pale, while the serum is redder 
than normal. 

The question as to whether qninin can produce haemoglobinuria is an 
interesting and a practical one. Many Italian physicians, notably Bastianelli, 
Tama*elli, and in a certain measure Laveran, hold to the view that it has 
such an effect. Tarnaselli even claims that, it can produce an icterohsematnric 
fever closely simulating that met with in Africa and other hot countries. 
The view held seems to be that, while it is rarely or never seen in Italy or 
northern latitudes, it is increasingly prevalent as one goes south. Quinin 
does produce in certain persons skin eruptions or affections of the mucous 
membranes, and, arguing from the interdependence of function between these 
and the kidney?, one might expect that in certain cases these latter organs 
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would be affected by the administration of this drug. But hgemoglobinuria as 
produced in the infectious fevers and by other poisons is not the result of 
derangement of renal function, but of a primary haemoglobimamia. Ibis 
condition results either from the action of the toxins upon the erethrocytes, 
leadiug to their disintegration, thus setting free the haemoglobin, or to the 
dilution of the blood or the formation of salts in solution iu the plasma 
which dissolves out- the haemoglobin from the erethrocytes. We can find no 
case on record where quinin has produced this condition except when it was 
used in the treatment of infectious fevers, lu fact, it has been administered 
in all doses, to man and the lower animals, iu health and disease, without show¬ 
ing any tendency to produce baemoglobinuria. So the question simply resolves 
itself into this form :—The toxins of infectious fevers, and notably those of 
malarial infection, produce haemoglobiuuria. Quinin administered in health* 
or for other difficulties, does not do so. Having then a dilute solution of quinin 
circulating in the blood, together with large quantities of a powerful toxin, 
such as that produced by the plasmodim malarise, is it logical to suppose that 
the drug had any part in the production of hsernoglobinuric condition ? Ought 
we not rather to expect that the quinin would manifest its nsual action, and 
by destroying the parasite in the blood relieve the condition upon which the 
baemoglobinuria depends? It is also a notable fact that where malaria exists 
in its most viruleut forms, baemoglobinuria is most frequently met with, and 
that independent of the administration of quinin. 

Inasmuch as most depraved conditions of the blood are marked by a 
deficiency in haemoglobin a knowledge of the composition and source of this 
body is important. It is a substance that gives the reactions of a proteid, 
but differs from other proteids in containing iron and iu being crystallisable, 
It is very complex in composition, no rational formula having yet been dis¬ 
covered for it, and the empirical formula given by different investigators vary¬ 
ing very greatly. We give the one of Preyer simply to show its great com¬ 
plexity. This is Cgoo H 96 O N 154 Fe S 3 Oi79. Of great importance to its function 
seems to be the fact that it contains iron. Although the amount of this element 
contained is very small, yet this small amount seems necessary to the per¬ 
formance of its function. Whence is the iron supply of the food? This has 
long been regarded as an important question, and there has been much specu¬ 
lation on it in the past, but no satisfactory source of supply was found. The 
small and uncertain amounts found iu drinking water are manifestly in¬ 
sufficient as a constant source of supply for so important at) element, and to 
attribute it to the hemoglobin taken in with the flesh of a meat diet is only 
sotting back the question one stage in its investigation. There must, be 
practically one common source of supply for all red-blooded animals. This 
has been found in nncleo-albumin, an iron and phosphorus-bearing compound, 
albuminous iu character, found to exist iu connection with the nuclei of cells, 
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and by some observers considered to be identical with Reinke’s plastin, and 
by others with chromatin. It is proteid in character, but differs from other 
proteids in containing iron and phosphorus, and on account of this fact, as 
we shall see, becomes at once a neural and a hsemic food. “ It is far more 
abundant in vegetable than in animal cells, and is especially abundant in the 
green vegetables and in the legumes.” 

It would probably be necessary to say “ the nucleo-albumins ,” as animal 
nucleo-albumin and vegetable nucleo-albumin differ very much in their com¬ 
position ; the latter being, like the proteids of the vegetable kingdom, more 
highly complex than that derived from the animal cell. 

“When this complex vegetable nucleo-albumin is taken into the stomach 
in the form of food, it, like the proteid of vegetable origin, is acted upon by 
the digestive ferments and rendered less complex, being by this process so 
transformed that it can be taken up from the alimentary canal by the 
epithelial cells that go to form the mucous lining. In its passage through 
these cells, or after it has entered into the system, it becomes, in part at 
least, isomerically transformed into animal nucleo albumin, and finally appears 
as such in the milk, in the egg, and in various structures of the body. Other 
portions pass to the liver and are there oxidized in the hepatic cells. In this 
manner the nucleo-albumin is split up, forming simpler compounds, such as 
haemoglobin, lecithin, water, carbon dioxide, etc. It is highly probable that 
in this oxidation process the polymeric molecule gives place to the less 
complex or monomeric form, thus explaining the formation of the simpler 
form of nucleo-albumin as it is found in the animal kingdom. 

“The haemoglobin contains the iron that previously existed in the nucleo- 
albumin, and enters into the composition of the erethrocytes, giving to them 
their continuous supply as rapidly as it is exhausted in its natural metabolic 
destruction. The lecithin contains the phosphorus, and it enters into the 
nerve tissue, either as one of the component parts of this structure, or as an 
oxidizable food product for the direct stimulation of the nerve cells.” 

Nucleo-albumin must not be confounded with nuclein. It differs from 
the latter in containing proteid, and in containing little,—probably, in a 
pure state no —nucleic-acid, and in containing iron as well as phosphorus. 
The action of the two substances on the blood is also essentially different, the 
nucleo-albumin increasing the amount of haemoglobin in the erethrocytes, 
while the administration of nuclein seems to produce an increased leucocytosis. 

It is unfortunate that we as yet know so little in regard to the origin of 
the erethrocytes, as such knowledge would prove of the greatest value in the 
treatment of anaemic conditions. But we do know more, both from scientific 
investigation and empirically, than was known a few years ago. And the 
profession is not slow to take advantage of this knowledge in the treatment 
of the anaemiate. 
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In the embryo these cells are developed primarily within the newly- 
forming blood-vessels as nucleated cells, which gradually either lose their 
nuclei, or are replaced by new formed, non-nucleated cells. Bizzozero and 
Torre have found that in birds this method of production continues within 
the capillary veins of the bone marrow. Later in embryonal development 
they are produced in the angioblastic connective tissue cells. Here the 
protoplasm of the cell acquires a reddish tinge and becomes condensed into a 
number of globules which gradually enlarge. The cell also produces a fluid 
in which these globules float, itself gradually elongating until it unites with 
processes from other cells, eventually forming a series of channels which 
unite with the vascular system. This process ceases at birth, except in those 
animals which are borne in a very immature condition, as the rat or 
the opossum. 

After birth, according to Neuman, Bizzozero, and later noticed by many 
other observers, these cells are produced in the red marrow of bones, particu¬ 
larly that of the ribs. Two views in regard to their genesis are held by 
different classes of observers. One, that the nucleus of the marrow cell 
becomes colored, and with a small amount of protoplasm persists as the 
erethrocyte. The other view is that the protoplasm of the marrow cell is 
transformed into erethrocytes very much in the same way as in the case of 
the angioblastic connective tissue cell, the nucleus disappearing. 

The view formerly held of the origin of the erethrocytes from the 
leucocytes of the blood and lymph may now be considered to have been 
proven untenable. The same may be said in regard to Hayem’s hypothesis 
of their taking origin from the blood plaques. And the spleen, so far from 
being a factory for the production of these bodies, is now considered to be a 
furnace for their destruction after they have become worn out in the service 
of the body. 

So, in accordance with the latest accepted view of the source of these 
important little organs, the manufacturing pharmacist is producing prepara¬ 
tions of bone marrow for the treatment of anaemic conditions. Theoretically, 
the administration of prepared bone marrow,—in the process used for the 

preservation of which all vitality must necessarily have been destroyed,_ 

with the hope of thereby increasing the number of erethrocytes, would be a 
doubtful experiment, since this function is a vital, not a chemical one. 
Practically, however, it seems to have proven of value in the hands of 
clinicians, and when combined with nucleo-albumin, as in the case of the 
preparation known as hsemaboloids, lias proven of great value in the treat¬ 
ment of secondary anmmias and chlorosis. One observer gives a series of 
cases in which this line of treatment alone was followed, with the result that 
the hiemoglobin per cent., the number of erethrocytes per cubic millimeter of 
blood, and the body weight increased from the start, and the patients in 
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nearly every case were restored to their normal condition by the end of the 
fourth week. 

The scope of this paper does not contemplate saying mucli about the 
leucocytes, since leucocytosis is now considered to be due largely to 
physiological conditions, or else to pathological changes in the lymphopoietic 
organs. That a knowledge of the amount of leucocytosis may be used with 
advantage in the diagnosis of many diseases, or even that affecting the 
amount of leucocytosis by medical or other treatment in certain difficulties 
may be a remedial measure of great value, is undoubted. But the amount 
and quality of the leucocytosis is of little importance in the simple and 
esseutial ansemias. The peculiar leucocytosis of leuksemia is only symptomatic 
of serious affection of the hsemapoietic and lymphopoietic organs, this disease 
being no longer considered among the ansemias. In fact the view is fast 
gaining ground that this disease is due to a specific infection, either bacterial 
or hsematozoic. 

Therefore the simple and essential ansemias may be considered to be 
modifications of two pathological conditions of the blood, one of which is 
deficiency of erethroeytes, or oligocythsemia; and the other deficiency of 
haemoglobin, or oligochromsemia. And in the treatment of these conditions 
the physician can readily determine the measures indicated and estimate their 
efficiency by the constant use of the hsemocytometer and the hsemoglobino- 
meter. In most simple and secondary ansemias the oligocythsemia and the 
oligochromaetuia are found concomitant. In chlorosis the oligochromsemia so 
far exceeds the other in importance as to be practically the only pathological 
condition present; while in progressive pernicious ansemia, a better term for 
which would be pernicious oligocythsemia, exactly the reverse condition 
is present. 

We have very little to add on the subject of treatment to what has 
already been suggested. The relief of the difficulty upon which the second¬ 
ary anaemia depends, good food of a suitable kind, pure air and water, 
exercise adapted to the patient’s needs and strength, the proper kind of 
baths, regular habits of life ; these will all readily appeal to the physician 
as important remedial factors. 

After the digestive, circulatory, and nervous systems have been put into 
as good condition as possible, the body has been supplied with the necessary 
nitrogenised pabulum for its growth and repair, and the functions of the 
excretory organs looked after, there remains practically only two remedies 
that can add anything to the successful issue of the case. These are arsenic 
and iron. Of these the former is of great utility in oligocythsemia and of but 
little use in oligochromsemia, while exactly the reverse is true of the iron. Just 
how the arsenic acts in the cases to which it is adapted is not knowu ; but that 
it does increase the number of erethroeytes and build up the blood is undoubted. 
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As we have already shown, the iron in organic combination, commonly 
found in the food as nucleo-albnmin, is the only source of supply of this 
element to the system; and this supply is far in excess of the actual needs of 
the body. For the total amount found in the body at any one time is very 
small, ranging between 25 and 40 grains, or about. .0025 per cent, of the body 
weight; and the total output in the excreta within twenty-four hours is 
only about two grains, so that if the digestion, absorption, arid assimilation of 
the iron compounds of the food is normal and is not interfered with by other 
conditions, the supply is fully adequate to the body needs. The condition 
that most commonly interferes with the absorption of the normal iron 
compounds is the ingestion of sulphur compounds or their formation in the 
alimentary canal on account of disturbances in digestion. In either case the 
iron enters into combination with the sulphur compounds, forming insoluble 
salts, which are carried off by the intestines. 

Therefore we see three possible causes for deficiency of iron for the 
production of bsernoglobin. First, an insufficient supply in the food, caused by 
taking an insufficient quantity of food, or in taking those foods not rich in 
nucleo-albumiu. This is illustrated in the case of infants who are kept at the 
breast too long, the animal nucleo-albumiu being inferior to vegetable nucleo- 
albumin in haemoglobin producing power. These infants are pale and waxy, 
although possibly plump and fat, and their color speedily improves after 
being weaned and put upon a diet partly vegetable. The antemiate should 
be encouraged to use those foods rich in uucleo-albumin. 

Second, the introduction of sulphur compounds with the food, or their 
formation in the alimentary canal, thus draining the nucleo-albuuiins of their 
iron before they have had a chance to be absorbed. In this case the avoid¬ 
ance of the sulphur compounds, or the administration of the inorganic iron 
salts in sufficient quantities to satisfy the sulphur compounds will allow the 
nucleo-albumins to be absorbed unchanged. And, to our mind, it is right 
here that we find the reason for the administration of iron. It is very 
doubtful if the inorganic salts of iron are absorbed at all, as they are not 
found in the excretions, except the faeces, when administered by the mouth, and 
when injected into the circulation are eliminated unchanged. It is also probable 
that during the period of digestion, when iron is usually administered, other 
salts of iron are converted into the chloride in the stomach by the hydrochloric 
acid of the gastric juice. If this be true, the administration of such fanciful 
preparations as the albuminates of iron would be of no special value, for 
upon entering the stomach they are converted into chloride and in the 
intestines into sulphide. They are not absorbed, but by satisfying the 
sulphur compounds leave nature’s compound free to perform its function. 
For this purpose the chloride will answer as well as any preparation of 
iron. 



The Anaemias , 


85 


In regard to anaemia resulting from the third cause, which ia the 
interference with the chemico-physiologieal activity of the system by the 
presence of bacteria or the toxins of disease, it is not out* purpose to say ranch. 
We only desire to say that iron salts are of no valne in this condition, and 
sometimes prove harmful. For the anaemia does not depend upon the 
presence of sulphur compounds, but upon an inability on the part of the 
system to convert nucleo-albumin into haemoglobin, and the administra¬ 
tion of these salts may only tend to disturb the digestive system, thus 
hindering the digestion and absorption of those foods necessary for the 
maintenance of bodily strength. The only two diseases that are an exception 
to this rule, if indeed they are, are erysipelas and diptheria, and in these we 
find that very tendency to the production of the sulphur compounds in the 
alimentary canal that stands as an indication for the administration of iron. 
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SOLUTION OF HYDROGEN DIOXIDE. 

By Robert C. Beebe, M.D. 

A reference in a recent number of this journal to the use of hydrogen 
dioxide suggested to my mind that it might be helpful to some who are in 
charge of hospitals in China to call their attention to the fact that a solution 
of this unstable compound can, with very little trouble, be prepared ex¬ 
temporaneously. I have made use of the solution for several years and 
find it a valuable addition to the physicians’s armamentarium. The solution 
can be obtained from the United States, and will reach China in fairly good 
condition, but it is rather expensive, and as it gradually deteriorates, it is not 
practicable to keep a stock on band. 
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Ey far the best way is to prepare the solution oneself as needed, which 
may be done as follows :— 

Into a half-gallon bottle put three and a half fluid ounces of water and 
add to this one and a half fluid ounces of phosphoric acid. Shake well and 
set aside to cool. 

Into another bottle, holding a pint and a half or quart, put. eight fluid 
ounces of water and add, in a gradual stream, finely powdered barium di¬ 
oxide, taking care that there are no lumps, that none of the barium sticks to 
the mouth of the bottle and that the bottle is well shaken to prevent lumps 
of partially hydrated barium dioxide, forming in the water. The bottle should 
then be set in a bath of ice-cold water, taking it out to shake vigorously 
every few minutes, until the hydration of the barium is complete, which will 
be shown by the swelling up of the dioxide so that little water settles out on 
top. If made during the hot weather and no ice is to be had the hydration 
can be accomplished by keeping the bottle in a bath of boiling water for half 
an hour, allow it to cool for an hour and then put in a bath of the coolest 
well water attainable for about three hours longer, shaking the bottle at 
frequent intervals during the whole process. The hydration of the barium 
dioxide is essential, and it can also be accomplished by keeping the bottle 
in ordinary well water and taking more time for the process. 

After the thorough hydration of the dioxide it should then be poured, in 
several portions, into the diluted phosphoric acid in the larger bottle. During 
the intervals of the addition shake the mixture and control the heating 
caused by the chemical action by delay or putting the bottle in a bath of 
cold water. This mixture should then stand, with occasional shaking, until 
the test with litmus paper shows a neutral reaction, when it should be 
filtered through several folds of filter paper into a bottle marked for 
one pint. 

When the liquid has drained through the surface of the magma on the 
filter, pour enough water on to this magma to bring the filtrate up to the pint 
mark in the bottle. You then have a pint of 3 % or ten volume solution of 
hydrogen dioxide. This contains a small portion of barium, which can be 
precipitated by adding a few drops of dilute sulphuric acid until there is a 
slight acid reaction. The precipitate is very fine, and gives a milky appearance 
to the solution. It cannot be easily filtered out, but it will soon settle, and the 
clear solution may then be poured off. 

The solution is then ready for use. It should be lightly corked and 
kept in a cool place. Corking the bottle tightly will not prevent decomposi¬ 
tion, and might cause the bottle to break. 

The solution thus made deteriorates slowly, and will be found very use¬ 
ful in treating purulent discharges from the ear and in washing out abscess 
cavities, or wherever there is formation of pus. 
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Solution of Hydrogen Dioxide. 

E. R. Sqnibb & Sons, of Brooklyn, pat ap the materials for makin 
the eolation, in neat packages, bat if ordered from them the salpharic aoi 
should be excluded from the package, for, even with the extreme care they 
always take with their goods there is almost sore to be enough oozing about 
the rubber stopper of the acid bottle to injuriously affect the couteuts of the 
package. 

Philander Smith Memorial Hospital, Nanking. 
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HYDROTHERAPY.* 

By j. I. Roe, M.D. 

During the past year or so our 
society has had under discussion a 
number of very interesting and profit¬ 
able subjects with reference to ther¬ 
apeutics. “ Cellular therapy and 
“ serum therapy ” among the newer 
methods of the treatment of disease, 
have been amply and thoroughly pre¬ 
sented. But to night, for a little 
while, I want to invite your attention 
to one of the oldest means for combat- 
in" disease of which the profession 
has any knowledge—to a remedy, and 
perhaps the only remedy, which has 
stood the test of centuries, and stands, 
to-day, by far the most useful of all 
therapeutic measures which we have 
at our disposal. I refer to the sub¬ 
ject of hydrotherapy. 

The history of this subject is most 
interesting. Undoubtedly the first 
mention of the use of water for the 
prevention of disease is found in Holy 
Writ. The laws laid down by Moses 
to the children of Israel, concerning 
ceremonial purification, enjoin very 
fully the use of baths, and might well 
find room for enforcement at the pres¬ 
ent day. The modern aseptic sur¬ 
geon could scarcely formulate a better 
rule than that laid down by this 
ancient lawgiver : “ Whosoever touch- 
eth those things shall be unclean, 
and shall wash his clothes, and bathe 
himself in water, and be unclean until 
the even.” 

The very earliest medical writers 
showed a knowledge of hydrotherapy, 
and Hippocrates lays down principles 
which are both sound and practical in 
the light of nineteenth-century med¬ 
icine. I quote a few sentences from 
his writings on this subject, which I 
am sure you will appreciate. “ The 

* Reprinted from Modern Medicine and 
Bacteriological Review . 


bath,” he says, “is useful in many 
diseases. Sometimes it must be less 
used than it would be otherwise, from 
the want of accommodation; for in 
few families are all the conveniences 
prepared and persons who can manage 
them as they ought to be. And if the 
patient be not bathed properly, he 
may be thereby hurt in no inconsider¬ 
able degree, for there is required a 
place to cover him that is free of 
smoke, abundance of water, materials 
for frequent baths, but not very large, 
unless this should be required. . 

In general it suits well with cases of 
pneumonia; for the bath soothes the 
pain in the side, chest, and back, 
concocts the sputa, promotes expectora¬ 
tion, improves the respiration, and 
allays lassitude; for it soothes the joints 
and outer skin, and is diuretic,removes 
heaviness of the head, and moistens 
the nose.” 

Asclepiades, the bosom friend of 
Cicero, was a warm advocate of water, 
and insisted upon being called a water 
doctor. He it was who founded the 
school of medicine which equipped for 
practice such illustrious men as An- 
tonius Musa, the physician who saved 
the lives of the emperor Augustus and 
the poet Horace. Cornelius Celsus, 
the bosom friend of Ovid, and also 
Galen were his pupils. They were all 
ardent advocates of water, and applied 
it successfully in many acute and 
chronic affections. In later days 
Cheyne, Huxham, and Currie, well 
known in English medicine, and Hufe- 
land, the celebrated German, were 
enthusiastic hydrotherapists, as were 
still later Neimeyer and Ziemssen. 
In our own country, and recently, 
this method has found warm and able 
advocates in Drs. Draper, H. C. Wood, 
Baruch, and others. To Dr. Baruch, 
I think, more than to any one else, be¬ 
longs the credit of bringing and keep¬ 
ing before the medical profession this 
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subject, and to his interesting writ¬ 
ings I am much indebted for the 
material for the foregoing historical 
sketch. 

It is well, at the outset, that we 
should not confuse the term hydro¬ 
therapy with that of hydropathy. The 
regular school of medicine knows no 
pathy, but adopts remedies, no matter 
what their nature, which are best 
adapted to the relief of disease. Dr. 
H. C. Wood holds that the espousal 
of water as a remedy by empirics is, 
today, mainly responsible for the 
aversion of many physicians to its 
adoption. He asks, “ Are we just to 
ourselves or to those who entrust their 
lives and health to our keeping in 
maintaining this attitude 1 Is it not 
rather our duty, nay, our happy pre¬ 
rogative, carefully to scrutinize, by 
modern methods of research, the past 
history of the application of water to 
disease, to ascertain the defects aris¬ 
ing from its empirical use, and to 
wrest from the quack a weapon against 
disease whose power stands second 
to none in the catalogue of thera¬ 
peutic agents ? ” 

In works on therapeutics, it is the 
custom of writers first to give the phy¬ 
siological action, aud then the thera¬ 
peutic uses of any given drug. This 
is a wise plan, for if one is familiar 
with the action of a remedy from a 
physiological standpoint, he can apply 
the remedy with much greater intel¬ 
ligence and success to the various 
pathological conditions in which it 
may be indicated. So, I conceive, in 
considering the use of water in the 
treatment of disease, it is well that we 
should be familiar with its physiolog¬ 
ical action. Much progress has been 
made in this direction during the past 
few years, and we are now able to 
understand quite clearly the exact 
effects produced by the use of this 
agent, and are thus enabled to explain, 
from a scientific standpoint, its great 
value in the treatment of disease. 
Indeed, I believe that the chief reason 
why the use of water has not been 
more generally adopted is because the 


rationale of its effect upon the system, 
as well as the technique of its applica¬ 
tion. have not been thoroughly under¬ 
stood. In some of the German schools 
special chairs are devoted to its teach¬ 
ing. I am not aware that such is the 
case in this country.* In fact, Ger¬ 
man writers comment on the lack 
of appreciation of hydrotherapy by 
Americans; but I believe the interest 
taken in this subject during the past 
few years in this country is such that 
it is now on a solid footing, and is 
quite as generally appreciated as by 
our brothers of the other side. 

The general term “hydrotherapy” 
includes both the external and the 
internal application of water, cold, 
hot, or medicated. The subject, how¬ 
ever, is such a vast one that I shall, 
at this time, consider only the ex¬ 
ternal ush of cold water. 

In the first place it is of special im¬ 
portance that we study the physiolog¬ 
ical effects of cold as applied by means 
of baths, douches, or wet sheets or 
towels to the surface of the body. 
Winternitz, at the International Con¬ 
gress of Medicine held at Rome, read 
a most interesting and exhaustive 
paper on this subject, and the result 
of his researches has done much to 
place hydrotherapy on a rational, 
scientific basis. The limits of this 
paper will allow but a brief outline 
concerning this part of the subject. 

The effects of the general applica¬ 
tion of cold upon the composition of 
the blood is to increase red blood 
corpuscles. The leucocytes were in¬ 
creased three-fold, and the hemoglobin 
fourteen per cent. This is accounted 
for by increased activity of the heart 
and circulation, and improved nerve 
tone, the red and white cells being 
thus driven out of the organs in which 
they were accumulated. The respira¬ 
tory interchange of oxygen is increas- 

* The author of this excellent paper is 
evidently not aware that the American 
Medical Missionary College, located at 
Chicago, III., has a chair of hydrotherapy, 
and gives a very thorough and extended 
course of instruction in this important 
branch of therapeutics—E d. 
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ed. It stimulates and gives tone to 
the nerve centers, from which all vital 
energy emanates. The pulse becomes 
twelve to twenty beats slower; re¬ 
spiration approaches the normal ; 
desire to urinate ensues, and muscular 
power is increased. The rationale of 
this action is based, as before stated, 
upon the increase in red and white 
corpuscles, and upon invigoratiou of 
heart, lungs, and general condition. 

With this brief outline concerning 
the physiological effects of the ex¬ 
ternal application of cold water, let us 
now proceed to the consideration of 
its use as a therapeutic agent. 

It will not be my object to attempt 
anything like a full study of this 
subject, hut rather to deal, and that 
but briefly, with the value of hydro¬ 
therapy as it can be applied in the 
every-day practice of the general 
physician. There is certainly no 
means which has so universal an 
application, or is so flexible in its 
adaptability to the treatment of 
disease. Perhaps there is no condi¬ 
tion which affords a better illustration 
of the value of cold water applications 
than that of typhoid and other infec¬ 
tious fevers. I presume we have all 
read, with much pleasure, that charm¬ 
ing sketch from “The Doctor of the 
Old School/’ which describes so touch¬ 
ingly how Dr. MacLure and his friend 
Drumsheugh carried water from the 
spring, and with such rude appliances 
as they had at hand gave poor 
Saunders the thorough tubbing that 
saved his life. And I am sure we 
have all felt the joy of triumph which 
filled the heart of the good doctor as 
he and Drumsheugh threw off all 
restraint, and engaged in the bonniest 
of bonny Hieland flings in the meadow 
by Saunders’s house the next morning. 

The control of temperature by cold 
applications has a great advantage 
over that by the use of antipyretic 
drugs. The latter masks the other ! 


temperature.” Not so with the use 
of cold water; and I cannot better 
describe its wonderful power than by 
quoting from a recent article from 
Baruch : “ Place a patient suffering 

from any infectious disease, with high 
temperature, into a bath of 70° F. 
for fifteen minutes; practice active 
friction, and observe the result. Ele¬ 
vated temperature, rapid and perhaps 
feeble pulse, shallow respiration, dulled 
intellect, lost appetite, concentrated 
and scanty urinary and other secre¬ 
tions, indicate that the nervous system 
is overwhelmed by the products of 
infection. As soon as he enters the 
water, he gasps. The shock and sub¬ 
sequent stimulus to the cutaneous 
surfaces are conveyed to the nerve 
centers, and thence reflected to the 
heart, lungs, and other organs. Obser¬ 
vation at the bedside at once renders 
these effects patent. The first effect 
is refreshment and enlivenment of the 
cerebrum. The eyes are opened ; the 
face loses its apathetic stare; con¬ 
sciousness returns after one or more 
baths; the inspiration is deepened; 
expectoration is facilitated ; the widen¬ 
ing of the peripheral vessels and the 
stimulation of their coats relieve the 
heart; blood pressure is increased, 
and the laboring organ becomes as 
quiet as does a sea-tossed ship in the 
hands of a skilful mariner. The se¬ 
creting glands are aroused to activity. 
Moreover, the temperature is reduced, 
not so violently as by medicinal 
agents, but more definitely, more in 
accord with normal tendencies. In 
brief, all the manifestations of the 
disease are favorably influenced be¬ 
cause the normal standard is slowly, 
but steaddy and lastiugly, approxi¬ 
mated under the influence of repeated 
judicious bathing. Even the most 
exacting demands of the most recent 
ideas are met by this treatment.” 

Undoubtedly the best method of 
applying cold in typhoid fever is by 


symptoms and depresses the vital 
organs, and as Baruch tersely says, 
“Its only advantage is that it allows 
the patient to die with a normal 


tice, where proper facilities are pro- 
i vided, and trained nurses at hand, 
I this is quite «* simple matter. A 
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portable batli-tub, fitted with a steel 
mattress which can be raised or 
lowered by means of an endless chain 
and rachet, is placed in position by 
the side of the bed. A narrow piece 
of framework attached to the tub by 
means of a hinge forms a bridge 
between the tub and bed. A rubber 
sheet, perforated in the center, is 
placed under the patient, and he is 
gently drawn from the bed on to the 
mattress frame, which is then lowered 
into the bath, the perforation in the 
sheet allowing the water to pass 
through. The patient remains in the 
bath about fifteen minutes, during 
which time ice water is placed to the 
head and brisk friction made to the 
surface of the body, except, of course, 
the abdomen. The temperature of the 
water should be about 70° F. Where 
patients suffer very much from the 
shock of the bath, the temperature of 
the water may be higher at the 
beginning, and cold water gradually 
added until the required temperature 
is obtained. 

The ingenious arrangement devised 
by Dr. A. H. Burr, of Chicago, and 
which was shown by Dr. Tyson at 
the last meeting of the State Medical 
Society, it seems to me, would make 
it quite possible to carry out this 
method in many cases in private 
families, provided one had the attend¬ 
ance of a trained nurse. Dr. Burr’s 
tub consists of a large rubber sheet, 
to the margins of which iron rings 
are attached by means of elastic tapes. 
A folding crib is provided, which, 
being unfolded, forms a solid frame. 
The rubber sheet is first slipped under 
the patient, brought up over the 
pillow, and tucked up alongside of 
the body. The frame is then placed 
down over the patient, resting on 
the mattress, covered by the rubber 
sheet, and surrounding the patient 
and pillow. The edges of the sheet 
are then drawn up and over the top 
rail of the crib down to the lower rail 
and fastened by its rings. This makes 
a light and perfect tub, holding 
twenty gallons of water. It can be 


emptied by syphon in four minutes. 
Both of the above-described tubs 
possess «. great advantage in that the 
patient does not have to be lifted 
from the recumbent position in order 
to be bathed, thus avoiding what at 
first was an objectionable feature of 
the Brand method. 

There are many cases—in fact the 
large majority of cases met with in 
private practice—where, for one rea¬ 
son or another, it is impossible to 
make use of either of these arrange¬ 
ments, and we must content ourselves 
with less heroic methods. I believe, 
however, we have in the wet sheets 
or towels, and in sponge baths, means 
which should always be made use of 
to reduce temperatures. And in all 
cases where the temperature reaches 
102.2° or higher, applications of this 
kind should invariably be made. It 
is surprising how thorough and fre¬ 
quent applications, in this manner, 
will control fever, and add to the 
comfort of the patient. Some people 
fear to use cold water externally, 
thinking the patient will take cold. 
By directing the addition of a small 
quantity of alcohol to the water and 
assuring the friends there will then 
be no danger, prejudice of this kind 
can usually be overcome. 

That there is a great value in the 
hydriatic treatment of typhoid is best 
proved by statistics. The mortality 
of this disease previous to the use of 
cold baths varied from twenty to 
thirty per cent. During 1894, Tyson 
treated thirty-one cases with a mor¬ 
tality of only three per cent. The 
year previous, before the bath treat¬ 
ment was started, his mortality was 
twenty per cent. Osier states that 
the mortality in Johns Hopkins for 
the year previous to the introduction 
of hydrotherapy was 24.2 per cent. 
For five years since its use has been 
adopted, the percentage of mortality 
is 7.3, the mortality in the cases 
bathed being 6.6 per cent. 

In view of these figures who can 
doubt the importance of using this 
most valuable means of combating 
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disease? And wliat it has accom¬ 
plished in typhoid, I believe it is 
capable of accomplishing in several 
other diseases. 

For a long time I have been con¬ 
vinced that cold applications were 
the most rational treatment for in¬ 
flammatory disease of the chest,— 
bronchitis, pneumonia, and pleurisy,— 
but 1 must confess that it is only 
recently that I have had the courage 
to put to test my faith in that treat¬ 
ment. At last, however, I am glad 
to say, I have made a break from 
poultices, turpentine, and camphorated 
oil, and for the past few mouths have 
treated nearly every case of this 
character, in both children and adults, 
by the use of cold compresses. And 
I am free to say that never, in my 
experience, have I seen as good re¬ 
sults. If taken in the early stages, I 
firmly believe a great majority of 
cases can be aborted, and those which 
are not, I am sure are rendered 
milder, and all symptoms held under 
better control. I consider that in 
cases of children especially, this is the 
treatment. Boardman Reed, in a 
recent article, says : “Water locally 
applied is the most efficient single 
remedy or therapeutic measure which 
we have.” Upon deciding to adopt 
its use, I anticipated no little objec¬ 
tion on the part of friends and re¬ 
latives, but I have been surprised that 
in not a single instance has its use 
been opposed. In order to overcome 
any possible prejudice, in this as in 
typhoid, I have had alcohol added to 
the water; and I would say, in pass¬ 
ing, that I believe alcohol has, in this 
way, served me a 1 letter purpose than 
in any other to which I have applied 
it. 

The technique of the application of 
cold water compresses is of some im¬ 
portance. I usually direct that a 
turkish towel be wrung out of water 
at a temperature of 80° F. to begin 
with, reduced gradually to 70° F. 
The towel is wrapped about the thorax 
and covered by a dry one, and, if at 
hand, both by oil sdk. The applica¬ 


tions are to be changed every fifteen 
to thirty minutes, according to the 
amount of pain and height of fever. 
I have been most highly gratified at 
results obtained by this procedure. 
The temperature is reduced, the re¬ 
spiration becomes slower and easier, 
the heart’s action is improved, and pain 
relieved. In one case in which I used 
this plan the temperature was 106.5° 
F., and the beueficial effects were ap¬ 
parent within twelve hours, the pa¬ 
tient having a rapid convalescence. 
Another case was that of a boy of 
live years who had never escaped a 
winter without a severe attack of 
broncho-pneumonia. A few weeks 
ago I was called, and found him in 
the first stage of his usual attack. 
Temperature 103°, pulse 140, and re¬ 
spiration 40, with all physical signs 
of beginning congestion. I ordered 
the usual remedies, but instead of the 
oil silk jacket formerly used, directed 
cold compresses. The next day he was 
decidedly better, and on the second 
day his condition was nearly normal, 
and he made a rapid recovery. 

The only case in which I did not 
use cold compresses in the beginning 
was that of a child nine months old who 
had undoubted pneumonia. I could 
not quite trust those in charge with 
the application of cold, so used the old 
applications. The case progressed favor¬ 
ably for four or five days, when, owing 
to an unusual carelessness in exposing 
the child, there was a marked change 
for the worse. Temperature 104.5° 
and respiration and heart very rapid. 
At this last stage of the case I 
advised cold compresses, and was 
delighted, at my next visit, to find 
my' little patient very much improved, 
and a rapid revolution took place in a 
few days. I could multiply cases 
similar to those cited several times, 
all treated with the greatest possible 
satisfaction, and I can commend, with 
the utmost confidence, its adoption by 
my brethren in the profession. 

One of the most beneficial uses of 
the cold bath is in the treatment of 
catarrhal affections so prevalent in 
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this valley. “How shall I keep from 
taking cold?” is a question often ask¬ 
ed, but seldom satisfactorily answered. 
I firmly believe that the taking of a 
cold bath, say 75° or 80° F., every 
morning, followed by a brisk rub, will 
so fortify the system that extraordi¬ 
nary exposure will not result in taking 
cold. Many of our patients cannot 
and will not take a full bath of this 
kind every day, and the next best 
thing is a cold sponge bath, especially 
to the upper part of the body. Even 
a thorough cold douche to the back of 
the neck which you all know seems to 
be especially sensitive to drafts and is 
usually the place where one feels the 
first chill that ushers in a cold,—I say 
a cold douche thoroughly applied to 
this place every morning will often 
prevent taking cold. Many of the 
cases of chronic nasal catarrh result 
from a frequent repetition of acute 
inflammatory attacks such as ton- 
silitis, otitis, pneumonia, etc., may be 
prevented in this way. 

Some years ago I was the patron of 
a very intelligent and well-educated 
knight of the razor, who was a native 
of Hungary, and whose early life had 
been spent in that country. One day, 
as I sat in his chair for a shave, he 
regaled me with the following “fairy” 
tale : When a lad in his native land, 
he suffered at one time from a very 
severe and obstinate attack of ague. 
Every other day he would shake and 
burn and sweat. All remedies failed 
to cure his case, and he was persuaded 
at last to visit an old woman, who had 
a secret mysterious cure that never 
failed. One condition which she im¬ 
posed upon all her patients was that 
the secret of the treatment should not 
be revealed. He went to her place a 
short time before the expected chill. 
He was taken to a small yard in the 
rear of her house, in the center of 
which was a large vat filled with clear 
cold water. Three times he was march¬ 
ed around the vat, and then instructed 
to lean over its edge and look intently 
until he perceived distinctly his own 
reflection in the water, the woman in 


the meantime repeating some mysteri¬ 
ous incantation. In the midst of this 
performance, and without the slightest 
warning, he was suddenly plunged 
headlong into the pool. Being speedily 
and safely extricated, he was given a 
brisk rub, and it is needless to say for 
the first time in weeks he escaped his 
attack of agae. And he assured me 
from that day he never again had a 
return of his malaria. I may have 
entertained some doubts regarding the 
veracity of the above story, but after 
reading the following from the pen of 
a recent foreign writer, Strasser, I am 
inclined to believe in its truth. Stras¬ 
ser says : “ Malarial fevers, especially 
intermittents, are successfully treated 
by cold douches, 60° F., for two mi¬ 
nutes, followed by friction for half an 
hour The beneficial results are doubt¬ 
less due to an increase in the number 
of leucocytes as described by Winter- 
nitz. Cases are on record which have 
resisted quinine, arsenic, and change 
of air for three months, and were 
promptly cured by the cold douche 
one half hour before the time for the 
paroxysm.” 

Dr. Geo. E. Clark, in a recent article 
in the Medical and Surgical Report¬ 
er, advocates the application of cold 
water in the treatment of appendicitis. 
“ Cloths, about four inches square, 
wet in cold water, are applied to the 
right iliac region, and changed, if 
necessary, every three to five minutes 
until the pain is completely relieved. 
Cold enemata are given at the same 
time.” He concludes his article as fol¬ 
lows : “ I am not a fanatic ; I do not 
believe that cold water will cure every 
case of appendicitis ; I do believe 
that surgical measures are sometimes 
necessary ; but I do believe that cold 
water, used early, freely, and often, 
in the manner indicated, should first 
be tried, and if the symptoms do not 
improve within twenty-four hours, 
surgical measures should be con¬ 
sidered.” 

“ The only efficacious treatment for 
the pyrexia of sunstroke is the use of 
the cold bath in the most active form, 
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as these are cases which necessitate 
anything but temporizing measures. 
Ice to the head, and ice-water baths 
or sponging with brisk friction of the 
skin for the purpose of bringing the 
hot blood from the center of the body 
to the periphery, is the most satisfac¬ 
tory method of treating the disease. 
Antipyretic drugs will not control 
this form of fever, and are worse than 
useless.” (Hare.) 

A recent writer claims that by the 
conjoined use of taxis and the cold 
douche, 90 per cent, of all cases of 
strangulated hernia can be reduced in 
a few minutes, and that the use of 
anesthetics is seldom required. 

There are many other diseases in 
which the treatment by hydrothe¬ 
rapy occupies an important place. 
I will not further weary you by 
going into details. The use of ice 
bags for meningitis and (if necessary) 
diphtheria is familiar to you all. Cold 
compresses in acute laryngitis and 
tonsilitis are always beneficial; and 
in the treatment of convulsions in 
children with hyperpyrexia there is 
nothing so important as the judicious 
application of cold water. 

I cannot close this paper without just 
a word regarding the value of hydrothe¬ 


rapy in many of the chronic asthenic 
cases which are so difficult to relieve by 
other treatment, and must once more 
allude to the great work winch Dr. 
Baruch has accomplished along this 
line. Through his efforts there has 
been equipped, in New York, the 
Montefiore Home for Incurables,an in¬ 
stitution which receives for treatment 
incurable cases only. Hydrotherapy 
is here carried out most thoroughly 
and most intelligently, and many cases 
that have been admitted, both from 
other hospitals which declined to re¬ 
tain them on account of incurability, 
and from private practice, have been 
discharged cured or greatly improved. 

Most of these are desperate cases, 
including phthisis, diabetes, Bright’s 
disease, and a variety of functional 
and organic nervous diseases which 
makes the institution the Salpetriere 
of America. Of course, it is impossible 
in private practice to carry out hy- 
driatic treatment with a degree of 
precision such as is applied in an in¬ 
stitution of this kind; nevertheless, 
I believe many cases of the above- 
mentioned diseases can be greatly 
benefited by the judicious and intel¬ 
ligent use of such means as every 
physician can have at his command. 
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E ERM ENTATTON. 

Fermentation is a process of decom¬ 
position, or of change, in the relations of 
the various elements of fetmentable bodies. 
For the action of this process of decom¬ 
position or of fermentation, it is indispen¬ 
sable that certain “ azotised ” substances, 
named ferments, should be present. The 
substances all belong to the albuminous 
principles; bodies which in a moist con¬ 
dition putrefy and decompose spontane¬ 
ously. Thus, a solution of pure sugar will 
not ferment, however long it may be kept; 
but if a decomposing—putrefying—azotised 
ferment, either animal matter or vegetable 
albumen, or gluten, or yeast, be added to 
the solution, the change quickly com¬ 
mences, and goes on until fermentation is 
complete. Vegetable juices, such as that 
of the grape and others, and even a solution 
of brown sugar, take on the process of 
fermentation spontaneously, because they 
contain sufficient azotised principles—ap¬ 
proaching the putrescible albuminous 
animal matter in composition—to act as 
ferments. Milk also, takes on a spontaneous 
process of fermentation for the same reason, 
but it is not the alcoholic; no gas is evoked, 
and instead of spirit, a peculiar acid, the 
“ lactic,” is generated. Temperature, more¬ 
over, exerts much influence upon the process 
of fermentation, and some juices yield 
either alcohol or lactic acid, according to 
whether the process is carried on under a 
low or high temperature. The acetous 
fermentation, or that which results in the 
production of acetic acid, or vinegar, is 
carried on in a temperature of from 70° to 
85° Fahr., and, of course, likewise requires 
the presence of a, ferment. A ceitain 
amount of moisture and elevation of tem¬ 
perature is essential to the process of fer¬ 


mentation ; dryness and cold alike stop 
the action. 

“The identity in composition of the 
chief constituents of blood, and of the 
nitrogenised constituents of vegetable food, 
has certainly furnished, in an unexpected 
manner, an explanation of the fact that 
putrefying blood, white of eggs, flesh, and 
cheese, produce the same effect in a solution 
of sugar as yeast or ferment.’' 

The explanation is simply this, that fer¬ 
ment or yeast is nothing but a vegetable 
principle, resembling these animal ones, in 
a state of decomposition. As it is that 
modification of sugar ouly, named grape 
sugar, which is capable of being converted 
into alcohol, all fermentable substances, 
whether containing cane sugar, or starch, 
must be, and are, as the first step of the 
process, converted into grape sugar. Anti¬ 
septics stop the process of fermentation. 

“ The maturation, as it is called, or 
sweetening of winter fruits, when stored 
up for their preservation in straw, is the 
result of a true fermeutation. Unripe 
apples or pears contain a considerable 
amount of starch, which becomes con¬ 
verted into sugar by the nitrogenous con¬ 
stituent of the juice passing into a state 
of decomposition, and transmitting its own 
mutations to the particles of starch in 
contact with it.” 

The researches of chemists and physi¬ 
ologists in connection with the phenomena 
of fermentation have thrown much new 
light on the subject, especially as regards 
its bearing on the origin and communi¬ 
cability of what is now termed zymotic 
disease. Pasteur, the eminent French chem¬ 
ist, has clearly shown that correlative 
with the chemical changes noted above, 
there always occurs iu the process of 
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fermentation a continuous production and 
reproduction of minute organisms which 
begin life and terminate with the process; 
also that the varieties of ferments are 
numerous, and that each ferment possesses 
its own peculiarities aud characters, 
sometimes aiding, often checking, and 
frequently proving detrimental to the pro¬ 
cesses when combined. Of the causes 
giving rise to alcoholic fermentation, the 
growth of the yeast plant is the best 
example; the wine ferment, and that 
occasioned in the expressed juice of fruit, 
although they partake much in common 
with yeast, differ from it materially in 
the size and shape of the cell globules. 
When fluids become sour and stale, the 
changes in their composition are due to the 
action of some particular ferment. 

The latic acid fermentation, which takes 
place in milk when it becomes sour, is 
traced to the presence of a small, oval- 
shaped bacterium. The butyric acid fer¬ 
ment and the numerous changes allied with 
the decomposition of urea and other animal 
substances, owe their existence to living 
cells derived evidently from the lowest 
forms of plant life. In fact, all substances 
liable to putrefy acquire the property of 
fermentation, and become capable of ori¬ 
ginating the process afresh in any organic 
matter of a like character brought within 
their sphere. 

Fermented liquors—that is, beverages 
which have undergone the process of 
alcoholic fermentation—may almost be con¬ 
sidered a natural product of warm climates 
from the readiness with which vegetable 
juices take on the process in these situa¬ 
tions. The pure juice of the grape, if left 
to itself in a suitable temperature, will 
ferment in a few hours, and the palm- 
juice of Africa and other tropical countries, 
and the “ pulque ” of Mexico, are instances 
of the same thing. Ancient records, includ¬ 
ing those of Scripture, all tend to show that 
fermented liquors have been known and 
used from the earliest periods. In the 


present day, the principal fermented liquor® 
iu use are—1, Grape wines; 2, domestic or 
home-made wiuee, whicli are for the most 
part rendered fermentable by the addition 
of sugar; 3, liquors made from fermented 
juice of the apple or pear; 4, malt liquors 
from various grains, principally barley. 

The use of alcohol in combination with 
water, and with organic and saline com¬ 
pounds in the various forms of “fermented 
liquors” deserves particular notice on 
account of the numerous fallacies which are 
in vogue respecting it. It may be safely 
affirmed that alcohol cannot answer any of 
those important purposes for which the use 
of water is essential to their appropriation 
by the living body. Secondly, the ingestion 
of alcoholic liquors cannot supply anything 
which is essential to the due nutrition of 
the system, since we find not only indi¬ 
viduals but whole nations maintaining the 
highest vigour and activity without ever 
employing them as an article of diet.— 
Health . 

A NEW METHOD FOR THE RADICAL 
CURE OF INGUINAL HERNIA. 

Of the invention of new melhnds for the 
radical cure of inguinal hernia there seems 
to be no end, and the constant occupation of 
surgical ingenuity upon this subject may be 
taken as an indication that no perfectly satis¬ 
factory method has so far been devised. 

The latest contribution in the way of a 
new method of operating comes from Dr. 
George Ryerson Fowler, professor of surgery 
in the New York Polyclinic, who, in an in¬ 
structive and well illustrated article publish¬ 
ed in the Annals of Surgery for November, 
1S97, urgues that the methods of operation 
now in vogue, namely, that which bears 
the name of Bassini, with its modifications 
devised by Halsted and others, leave a 
weak spot in the abdominal wall at the 
iuternal ring, owing to the funnel-shaped 
protrusion of the ligatured sac, aud the 
emergence of the cord at this point, which 
invite the recurrence of the hernia. 
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McEwen’s method of avoiding this defect, 
by fixing the folded sac under the internal 
ring, Fowler criticizes as difficult to exercise 
satisfactorily. Kocher’s method of drawing 
the displaced sac outward through an open¬ 
ing in the aponeurosis of the external 
oblique toward the anterior spine of the 
ilium, and attempting to close the canal 
without incising its anterior wall, is only 
applicable in cases without pathological 
alterations of the sac, and is mechanically 
a faulty method. Attempts to modify 
Halsted’s operation, by directing the cord 
upward and outward for a, short distance 
on its emergence from the abdominal 
wall and fixing it by sutures, have proved 
unsuccessful, as the weight of the testicle 
soon proved sufficient to drag the cord 
down into its normal direction. 

As a result of recent experiences in which 
bernige have recurred in adults after opera¬ 
tions which followed the essential feature 
of the Bassini operation—namely, the 
displacement of the cord directly forward 
through the internal ring and muscular 
parieties—Fowler has devised a method, the 
essential feature of which consists of an 
intraperitoneal or backward displacement 
of the spermatic cord, allowing the com¬ 
plete closure of the internal ring by sutures. 
The essential features of the operation are 
the following : (1) A curved incision of the 
skin, allowing a flap to he turned upward, 
and exposing the canal, the anterior wall of 
which is incised ; (2) separation and isola¬ 
tion of the sac and cord ; (3) cutting away 
the sac at the level of the abdominal wall; 
(4) isolation of the deep epigastric artery 
and vein, and their division between 
ligatures; (5) incision of the posterior wad 
of the canal, including the transversalis 
fascia and peritoneum, upon the finger 
inserted through the neck of the sac. The 
operation is then completed by placing the 
spermatic cord within the peritoneal cavity, 
and uniting the transversalis fascia and 
peritoneum by broad approximation sutures 
iu front of it until the lower end of the gap 


in the posterior wall of the original inguinal 
canal is almost reached. The cord is then 
brought forward through the newly-formed 
external ring. 

The canal is now closed by sutures of 
kangaroo tendon, which include the con¬ 
joined tendon and the aponeurosis of the 
external oblique upon the inuer margin, and 
Poupart’s ligament upon the outer; the new 
point of emergence of the cord is strength¬ 
ened by the displacement outward of the 
pubic attachment of the corresponding rec¬ 
tus muscle. 

Fowler commends his method as the only 
one which allows obliteration of the internal 
riug and inguinal canal, and has employed 
it in six cases, which, however, are of too 
recent date to allow of any estimate of 
permanent results. Although this method 
has certain features to commend it, the 
simpler operations of Bassini and Halsted 
with their modifications have of recent 
years met with such pronounced success 
that there can be no doubt of their efficiency 
in a large proportion of cases; and in those 
which present no extraordinary difficulties, 
there would seem to be no reason for 
discarding them for a method which is 
complicated by the additional steps of tying 
the deep epigastric artery and making an 
extensive incision into the peritoneum. 

The conditions presented to the operator 
by difEereuts cases of hernia vary so greatly 
that no one method can promise success in 
every case. Experience may prove that in 
certain cases of large and long-existing 
hernias in adults, iu which the whole pos¬ 
terior wall of the inguinal canal is stretched 
and protruded forward, and in which there 
is marked stretching and atrophy of the 
muscular and aponeurotic structures, Fow¬ 
ler’s method will have distinct value. The 
operation is certainly ingenious, and is 
devised to meet certain well kuown faults 
of the older procedures as applied to this 
c’ass of cases. 

Up to the present time no perfectly satis¬ 
factory method of disposing of the cord 
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in these cnses without the extremely 
undesirable alternative of castration has 
been devised. If Dr, Fowler’s method shall 
prove to have solved this problem, it will 
have very definite value .—Bouton Medical 
and Surgical Journal. 

MEDICAL H/EMORRHAGE. 

Dr. Frederick J. Smith recently read an 
interesting paper on this subject before 
the Hunterian Society of London. Under 
this title he includes the following cases : 
All intracranial haemorrhages not due 
to violence; haemorrhages appearing from 
the moutli or nose, as li spitting or bringing 
up of blood; epistaxis of youth or old 
age; bleeding from spongy gums or pharyn¬ 
geal varicose veins; aneurysm of the aorta ; 
hcemorrhage from the lungs in bronchitis, 
pneumonia, phthisis, emphysema, malig¬ 
nant disease, etc. ; hsemorihage from the 
stomach or duodenum; haemorrhages ap¬ 
pearing from the anus either as blood or 
melaena, or in typhoid fever and other 
forms of ulceration—e, p., tuberculous or 
dysenteric; gastric haemorrhage if not 
vomited ; haemorrhage from piles, internal 
and exteinal ; haemorrhages appearing from 
the urethra, as blood in the urine; from 
bladder or kidney, from the vagina in 
women, metrorrhagia, menorrhagia, or 
postpartum haemorrhage; and subcuta¬ 
neously—purpura, idiopathic or rheumatic, 
etc., and scurvy. A mixed class of cases 
is due to serious disease—leucocythaemia, 
acute yellow atrophy of liver, some other 
forms of blood poisoning, and haemophilia. 
This list, probably incomplete, is sufficient 
to show how important and fiequent is 
that loss of blood which may be teimed 
medical. After discussing the use of ergot 
(which lie condemns in ull arterial bleed¬ 
ing) and other agents generally used, Di. 
Smith concludes his article with the four 
following propositions: (1) That most 
cases of medical haemorrhage cease sponta¬ 
neously and aie essentially not dangerous 
to life from loss of blood. (2) That active 
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treatment by ice-bags and ergot frequently 
defeats its own purpose; if the bleeding 
ceases it does so in spite of treatment. (3) 
That where experience of morbid anatomy 
or the profuseness of the blood loss makes 
an arterial source certain ergot is distinctly 
contraindicated, (4) That complete rest, 
opium, aud iodide of potassium are our most 
powerful and most, trustworthy agents for 
the emergency, except in certain special 
cases—e.y., from the stomach—where 
additional treatment by astringents should 
be applied.— Lancet, 

RESULTS OF HAFFKINE’s INOCULATIONS 
AGAINST PLAGUE. 

The later successes which have attended 
M, Haffkine’s further efforts in this direc¬ 
tion deserve particular attention in view 
I of their importance and of the unsatisfac¬ 
tory results of the Yersin serum ti’eatment. 
Unlike the antitoxin serum, the prophy¬ 
lactic is easy to prepare, can be obtained 
in large quantities in the laboratory, and 
requires no animals in its preparation. It 
is simply a culture of the plague microbe in 
bouillon, and ghee or clarified butter, which, 
after a period of six weeks’ luxuriant growth, 
is exposed to a temperature of seventy 
degrees C. to insure the death of the 
microbe. The culture is used without 
filtration, and in this condition contains the 
intracellular and extracellular toxins of the 
microbe, a combination which earlier 
experiences in ancicholera inoculations in¬ 
dicated as likely to prove useful. The 
statistics are very remarkable, aud would 
seem to show that in plague inoculations 
we have at the commencement and during 
the progress of an epidemic a powerful 
agent to assist in checking and controlling 
the disease. Statistics have been carefully 
collected at Kirkee,, Bombay, Mora, Da- 
maun, aud Lanowli, the most important 
being the observations at Kirkee, Damaun, 
and Lanowli, where at each place the 
experiments were conducted with the in¬ 
oculated and nou-iuoeulated under similar 
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conditions. The results have been examin¬ 
ed not only by Professor Haffkiue and bus 
assistants, but by Surgeon-Major Lyons, 
the president of the committee appointed 
by government to inquire into the plague 
in Bombay. Surgeon-Major Lyons visited 
the localities, and inquired carefully into 
eacli case. 

In testing tho efficacy of the plague in- 
oculations the same method as far as pos¬ 
sible is pursued as was adopted in the case 
of the auticbolera inoculations. It con¬ 
sists in the selection of a group of persons 
living under similar conditions, inoculating 
a portion of that grou|, preferably a half, 
leaving the remainder uuinoculatedj and 
then noting the incidence of the disease on 
the two groups. At Ivirkee, where plague 
broke out among the followers of the ar¬ 
tillery, an excellent opportunity with these 
conditions presented itself, and the results 
were as follows : Eight hundred and seveuly- 
five non-inoculated had one huudred and 
thirty-eight cases with one hundred and 
two deaths; six hundred and sixty-seven 
inoculated had thirty-two cases with eight¬ 
een deaths. The figures are strikiugly in 
favor of the inoculations, for if the inoculat¬ 
ed had had proportionately the same 
number of deaths as the non-inoculated, 
they would have had eighty-nine deaths 
instead of eighteen, a difference of seventy- 
one deaths, which is a reduction of nearly 
eighty per cent. The observations in Bom¬ 
bay and Mora are less instructive, because 
they are not comparative; still they are 
interesting and confirmatory of the favor¬ 
able influence of the inoculations. In 
Bombay 8,142 persons were inoculated, and 
among this number eighteeu were attacked 
with plague, sixteen of whom recovered and 
two died. The two fatal cases were ill with 
plague at the time of inoculation. In Mora 
Kolubn, a small place in which plague 
appeared, four huudred and nineteen of the 
inhabitants were inoculated ; four of these 
were attacked, but all recovered. Such are 
the observations hitherto made, and it 


seems to ns that with plague gradually 
creeping from village to village and town 
to town in the Bombay presidency, au 
organized attempt, in additiou to other 
sanitary measures, should be made to limit 
the ravages by inoculation.— British Medical 
Journal. 

STERILISATION BY “ FRYING.” 

There can be no doubt that the most 
perfect method of sterilisation, where it 
can be applied., is by heat. Baking, how¬ 
ever, is a more or less uncertain process, 
while boiling is destructive to many sub¬ 
stances. Moreover, the boiling tempera¬ 
ture is so little above that which is fatal to 
microhm life tha.t a considerable length of 
exposure to such a temperature is neces¬ 
sary. Frying, however, is another mat¬ 
ter. Olive oil at a temperature of 160 to 
180 (leg. Centigrade acts very quickly, 
and with great power. To obtain com¬ 
plete sterilisation of an instrument it suf¬ 
fices to dip it for an instant into the hot 
oil., and that of syringes to fill them twice 
with oil at the temperature mentioned. 

The temperature of the heated oil may 
be determined by a thermometer, but it is 
often more convenient t" adopt the rough- 
and-ready methods of the cook by the aid 
of a hit of bread-crumb. “It will be 
found that the bread-crumb will become 
broivn and crisp as soon as the tempera¬ 
ture of 160 or ISO is reached.” For the 
sterilisation of syringes all that is neces¬ 
sary is to heat a little oil in a spoon over 
a spirit lamp, te-ting it fiom time to time 
by bits of bread-crumb, and, when the 
proper temperature lias been attained, to 
fill the syringe twice with hot oil. All 
microbial infection will then have been 
destroyed-— Exchange. 

DEATH FROM CCTTING A WISDOM TOOTH. 

M. Heydeureich reported to the Society 
medicale de Nancy on February 28th (Presse 
medicate, April Dili) the case of a man, 
thirty.three years of age, brought to Ins 
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clinic and said to be suffering from mumps. 
There was high ami persistent fever, rising 
to 104° F,, with agitation, delirium, stiffness 
of the jaws, and swelling over the right 
parotid extending into the neck. When M, 
Heydenreich saw the patient, on ti e 
third day of the grave symptoms, the con¬ 
dition seemed to have improved. The 
temperature was from 102,5° to 100,4° ? 
consciousness had returned, and the swell¬ 
ing was Btrictly limited to the angle of the 
right jaw- The patient could open his 
mouth, and a drop of pus escaped by the 
jaw. All the teeth were there. It was 
certainly a case of suppurative osteitis of 
the inferior maxilla, due to the eruption of 
a, wisdom tooth. There was not at this 
time any indication calliug for operative 
measures. The next day, however, the 
patient became semiprostrate, and in the 
evening the temperature rose to 104,9° F.; 
on the fifth day he was taken in a moribund 
condition to the hospital, There was com¬ 
plete left hemiplegia, A free incision was 
made by means of the thermal cautery as 
far as the zygoma, but no pus was found. 
He died next day at midday, the tempera¬ 
ture being 98,9° F, The autopsy disclosed 
pus on the right side between the cranial 
vault and the meninges up to the level of 
the convexity, toward the median region, 
and suppurative osteitis of the cranium. 
On opening the meninges, a bed of very 
thick greenish-yellow pus (showing me- 
niugo-encephiilitis) was laid bare. There 
was no lesion in the interior of the brain, 

THE PREVENTION OF CINCUONISM. 

An editorial in the Therapeutic. Gazette 
says that within the last few years they 
have referred to the untoward effects pro¬ 
duced by various drugs, aud haye called 
attention in particular to the disagreeable 
after-effects which often ensue when quinin 
is administered. With the more moderate 
of these effects nearly everyone is familiar, 
for the laity often prescribe quinin for 
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themselves in such large doses that they 
speedily experience the tinnitus, or deafness 
and headache which full doses of this drug 
so readily produce. There are two ways 
in which these disagreeable symptoms may 
to a certain extent be modified by combin¬ 
ing with the quinin other remedies. The 
oldest way, aud the method which is per¬ 
haps resorted to most frequently, is the 
administration with each dose of quinin of 
five or ten grains of bromid of potassium or 
broom'd of sodium, which seem, to a con¬ 
siderable extent, to modify the aural symp¬ 
toms which we have mentioned. If the dose 
lias beeu a very large one, aud the patient 
is particularly susceptible to quinin, it may 
be well to give at the same time with the 
quinin a little fluid extract of ergot for its 
tonic effect upon the cerebral and menin. 
geal blood-vessels. Another method for the 
prevention of cincbouism is that which has 
beeu suggested by Aubert within the last 
few months. He asserts that the adminis¬ 
tration of atropin in the dose of 1-250 lo 1-150 
of a grain with each dose of quinin greatly 
modifies the symptoms, and in those cases 
where the quinin was given for the relief of 
the neuralgia aided the quinin very mate¬ 
rially in relieving the pain. It must be re¬ 
membered, on the other hand, that in those 
who have a susceptibility to atropin the 
dryness of the mouth and throat aud the 
disordered vision which may ensue after 
this dose of the drug might prove more 
uncomfortable to the patient than if the 
quinin had been administered alone. 


SOM 10 RECENT ADDITIONS TO CUTANEOUS 
THERAPEUTICS. 

Dull ring —(American Journal of the 
Medical Sciences , April, 1897) recommends 
in cases of eczema of the forehead, where 
there is considerable thickening of the skin 
and exaggeration of the natural folds and 
lines, with hyperesthesia, the use of cam¬ 
phor as follows;— 
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ty Camphor®, h drachm ; 

Emplast. plumhi, 3 drachms } 

Vaselin, 3 drachms : 

01. oliv®, 1 drachm# 

M. 

The amount of camphor may be lessened 
should it cause burning sensations. When 
heat and itching are prominent symptoms 
in eczema of the face, an ointment of 
acetanilid, forty to eighty grains in an ounce 
of oold cream, from its auesthetic and cool¬ 
ing properties, serves to allay these sensa* 
tious. In several desperate cases of eczema 
of the anus he has obtained much caso from 
the distressing burning and itching com¬ 
plained of by the use of : 

$ Suph. ppt., 40 grains ; 

Naphthol., 20 grains ; 

Morphine hydrochlor , 2 grains ; 

Zinci carbonat,, 60 grains ; 

Ceratum galeni, 480 grains# 

M. 

Unna (British Medical Journal, London, 
Oct. 17, 1896) suggested, under the name 
gelauthum, a solution of gelatin and traga- 
cauth as a watery varnish, but the method 
of preparing it was tedious. Skinner ( Brit¬ 
ish Journal of Dermatology , London, Fe¬ 
bruary and May, 1897) has simplified it. 
Exactly the same result, he says, can be 
attained by swelling trngacanth and gelatin 
with water separately in a steam.bath for 
twenty-four hours, pressing through muslin 
while still hot, mixing, adding some gly¬ 
cerin, placing in the bath again for about 
an hour, straining, then making up to the 
required bulk with water in which some 
thymol has been dissolved to preserve the 
compound. 

Gum tragacanth, 2^ drachms; 

Gelatin, opt., 2 drachrus ; 

Glycerini. 6 drachms; 

Thymol, J grain ; 

Aq. dest., q. s. 

Place the tragacanth and gelatin each in 
ten ounces of water in covered jars, and 
make the final quantity up to twelve 
ounces with water. 

This yields a uniform semiliquid prepara¬ 
tion. It may be applied as an ordinary 


ointment in the first place, afterwards being 
painted on with a camel’s-hair brush, thus 
giving a protective film, which dries in 
from two to ten minutes, and i a plastic, 
protective, and emollient# Another useful 
4 ‘ film” is obtained when glycerin of starch 
is smeared thinly on the skin and allowed 
to dry on# The film produced is comparable 
to one formed by the puiest gelatin, and is 
not so obtrusive. It is essential that it be 
allowed to become dry instead of rubbing 
it off the skin with a towel. An acetone 
collodion containing a little camphor is a 
very serviceable one, though not absolutely 
transparent: thus pyroxyline 10 grains, 
camphor 3 grains, acetone 1 ounce. Oil of 
cade or the tars generally mix best with 
acetone collodion, ichthyol with that made 
with ether and alcohol. Skinner also notes 
that calamine as ordinarily met with is 
very unsatisfactory, not only in its color, 
but also in its composition. If a good 
oxide of zinc be exclusively used for lotions 
or powders, reliance can be placed that 
the best and that most free from grittiness 
is provided. If boric acid is prescribed, 
the pulvis subtilissimus should be specified, 
and care should be taken that all soap is 
washed off the skin, as it is soluble, and 
will decompose any lefo on, which may 
cause the irritation sometimes complained 
of. 

Schiitz of Frankfort (Arch, fiir Dermal, 
und Syph ., Wien, 1897, heft 1), finding the 
severe treatment of lupus erythematosus 
not only led to irritation and aggravation 
of the disease, but that cases improved 
when let alone, and mild, non-irritating 
oiutments applied, hns tried weak arsenical 
solutions locally with success : Liquor 
arsenicalis, 4.0 ; aq. dest., 2<'.0-3i’.0; chloro- 
forini gutt. 2. This solution is painted on 
night and morning and allowed to dry. On 
the first or second day nothing is observed 
on the parts painted; on the fourth to 
sixth, slight swelling, increased redness, 
and tenderness appear. The further appli¬ 
cation is discontinued, and the part powder- 
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ed. In fotir to eight days the swelling ^ 
subsides, the part grows pale, and scales. 
When this has ceased the painting is re- 
sufried ; in six or eight weeks there is re¬ 
markable improvement, and in ten to twelve 
the lupus is generally cured. No scars 
remain, except where there has been pre¬ 
vious atrophy .—Ediuhurjh Medical Journal. 

WHAT 1)0 WE EAT ? 

A French analyst some time ago? says 
the British Medical Journal for April Dili, 
amused himself by constructing a menu of 
the dinner of one who greatly daring would 
diue at a cheap lest.auraut in Paris. The 
exact items do not matter, but the general 
idea was that the diner after swallowiug 
soup made from a meat extract preserved 
by the addition of boric acid, was regaled 
with fish preserved from putrefaction by 
the same means j that bis vegetables had | 
been preserved in a bottle and given, by i 
the addition of copper, a bright greeu color 
which produced a delusive appearance of 
freshness; that his sweet was made from 
fruit preserved in a solution of salicylic 
acid ; that he ale with his cheese, which 
itself was loaded with mutton fat or cotton 
oil, margarine spread on bread whitened 
with alum and made from flour to which 
plaster of Paris had been added to give it 
weight in the scales. These delectable 
viands were washed down with a plastered 
wine colored with fuchsine, while the 
liqueur with which he hoped to correct the 
evil effects of the rest was made of crude 
spirit sweetened with beetroot sugar aud 
flavored with a coal-tar product. His coffee 
—but the analyst refused to discuss the 
coffee: the subject, he said, was too com¬ 
plex. M. de Nansouty has recently been 
withdrawing the veil which conceals the 
composition of coffee in France. He tells 
ns that even the careful man who buys his 
coffee in the green berry is uot altogether 
safe; very inferior berries are dyed to 
match the better sorts, or some of the 
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berries are made of clay molded and dyed 
to look like the genuine berries with which 
they are mixed.' If he buys his berries 
roasted he is more easily deceived. The 
artificial berries in this case are made of 
coffee grounds mixed with baked flour. The 
berries, false and true, are theu roasted 
with a little fat, white of egg, sugar, or 
molasses, and acquire a beautiful brown 
varnish “ pleasing to the eye.” The weight 
of both green aud roasted berries is in¬ 
creased by exposing them to steam so that 
they imbibe moisture. But the man who 
buys his ‘‘coffee ' ground is indeed rash. 
The list of constituent parts is long : chicory 
(which itself is sometimes adulterated!), 
beetroot, turnips, parsnips, carrots, dande¬ 
lion, acorns, horse-chestnuts, hazel nuts, 
figs, pi lines, couch gr iss, pistachios, al¬ 
monds, walnuts, peanuts, dates, apples, 
pears—all these substances, generally in 
“damaged” condition, are mixed together, 
ground and roasted, aud mixed with a. little 
real coffee. 

RESECTION OF HALF A CANCEROUS STOMACH. 

DeriajinsUy (Revue de Chirurgie , No. 7, 
18!)7 ; quoted from Annales de la Societc de 
Chirurgie de Moscou, t. xv, No. 4) operated 
upon a woman, forty-six years old, who had 
been vomiting for nine months. She was 
in good condition, and a large tumor was 
distinctly felt. On opening the peritoneum 
a neoplasm was found occupying all the 
pylorus, nearly the entire lesser curvature 
of the stomach, and a portiou of its posterior 
wall. In spite of its size the growth was 
extremely movable, and the author, deciding 
to remove it, completely dissected all that 
portion of the stomach in which it was 
placed—that is, the entire pylorus and the 
lesser curvature to the cardiac orifice. 
There remained only the lower half of the 
stomach, which was closed by suture and 
secured to the divided duodenum. The 
operation lasted three hours. The author 
stated later that the patient suffered from 
parotiditis aud obstinate diarrhea. The 
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wound suppurated. None the less the 
patient began to recover, but on getting out 
of bed five weeks after operation was taken 
with green vomiting, which lasted furtive 
or six days, when she died with phenomena 
of cardiac paralysis. Autopsy showed death 
was due to septicemia, but the results of 
operation were satisfactory, the suture 
having held completely. 

Although this case ended fatally it is in¬ 
teresting as showing that with better tech¬ 
nique such extensive resection of the 
stomach may be a feasible operation. 

IODOFORM SUBSTITUTES. 

Iodoform contains about twenty-nine 
parts of pure iodine in thirty. Its antiseptic 
and deodorizing effect is therefore due to 
this element; the carbon and hydrogen 
with which it is associated render the iodine 
non-irritant, either when taken by the 
mouth or applied topically. A great dis¬ 
advantage attending the use of iodoform is 
its disagreeable odor. It is impossible to 
entirely mask this odor, although it may be 
covered to a great extent by mixing it with 
various aromatic substances, such as balsam’ 
of Peru, Tonquiu bean, coumarin, menthol, 
thymol, oil of sassafras, attar of roses, oil of 
peppermint, oil of anise, oil of eucalyptus, 
carbolic acid, etc. A number of iodoform 
substitutes have been introduced, some 
containing iodine, and hence supposed to act 
like iodoform, and others with no iodine in 
their composition, but which have a similar 
action to iodoform. Many of these substitutes 
are proprietary articles of German origin. 
The results of inquiries made at hospitals, 
of pharmacists, and wholesale chemists and 
druggists, show that these iodoform substi¬ 
tutes have in no way diminished the use of 
iodoform, and that, in fact, they are in very 
small demand. 

Iodol (tetra-iodo-pyrrol) stands at the 
head of the list of iodoform substitutes as 
regards the amount of iodine present. It 
contains about twenty-seven parts iu thirty. 
Iodol is obtained by precipitating pyrrol 


with iodo-iodate of potassium. It is a 
micro-crystalline, brownish white powder, 
having a faint thyme-like smell, and is solu¬ 
ble in six parts of absolute alcohol, but nearly 
insoluble in water. It is said to produce no 
foxie action like iodoform when wounds aie 
dressed with it, and its application is painless. 
Iodol has been used with good results in 
granular and chronic conjunctivitis, hard 
and soft chancres, and various ulcers much 
improve under its use. It possesses some 
anesthetic action, and acts as an astringent 
when discharge is copious. 

Losophan (meta-tri-iodo-cresol) contains 
twenty-four parts of pure iodine iu thirty. It 
is a grayish crystalline powder, soluble iu 
alcohol, chloroform, oils, and fate. It has 
been found useful in parasite skin affections, 
but not of general value, and it is apt to 
cause irritation. 

Iiido-salicylic acid and di-iodo salicylic 
acid are iodine compounds of salicylic acid 
in which one or two atoms of hydrogen 
respectively are replaced by iodine. Di- 
iodo-salicylic acid contains twenty parts of 
iodine iu thirty, iodo-salieylic acid fifteen 
in thirty. These compounds are powerful 
antiseptics. They possess I lie combined ac¬ 
tion of iodine and salicylic acid, and have 
been successful in the treatment of acute 
polyarticular rheumatism where salicylates 
have failed. These acids are iu the form of 
white micro-crystalline powders, slightly 
soluble in water, soluble in alcohol, ether, 
fixed oils, aud like salicylic acid, also iu 
collodion. 

Sozoiodol (di-iodo-para-plienolBulphoiiic 
acid) is composed of fifty-four per cent, iodine, 
seven percent, sulphur, and twenty percent, 
phenol. It has been combined with sodium, 
potassium, ammonium, lead, mercury, and 
zinc, which have been suggested as odorless 
substitutes for iodoform. The sodium salt 
which lias been used is in colorless shining 
aciculnr crystals, soluble in water. The 
salt is well tolerated as an external applica¬ 
tion. It lias been given internally in doses 
of twenty graius three times a day. Sozoio- 
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dol has been found u.-eful in the treatment 
of whooping-cough—three grains blown into 
each nostril once daily. A solution ofsozo- 
iodol-mercury wiih iodide of sodium has 
been recommended for intramuscular injec¬ 
tion in syphilis. 

Aristol (di-thymol-iodide) is a reddish- 
brown powder containing 45.8 per cent, of 
ioilme. It is insoluble in water, glycerin, 
or alcohol, but soluble in ether or oils. It 
has been used successfully in various skin 
affections, psoriasis, eczema, rhinitis, ozena, 
and lupus, but has proved unsatisfactory in 
lichen rubra, soft chancre, and gonorrhea. 
Aristol has a certain effect on venereal ulcers, 
but acts veiy slowly; the only advantage it 
possesses over iodoform is absence of smell 
—its activity is inferior. It has been found 
of service in the first and second stages of 
pulmonary tuberculosis when no cavities 
exist. It also lessens cough and night 
sweats. Burns and scalds have been 
successfully treated with aristol, and the 
application in a powder to the cornea in 
keratitis and in an ointment in corneal 
ulcers has given good results. It is of great 
value in nasal affections; it lessens the 
dischaige, relieves pain, and stops bleeding 
when used as an insufflation in cancer of 
cervix uteri. 

Europhen (iso-butyl-ortho-cresyl-iodide) 
occurs as a pale orange, non-crystalline 
powder, containing twenty-eight per cent, 
of iodine. It possesses powerful antiseptic 
properties, and being resinous to the touch 
it adheres well to mucous membrane and 
wound surface, and does not easily cake. 
A given weight as compared with iodoform 
will cover a surface five times the area of 
the latter. It is non-poisonous, and acts 
oidy when brought into contact with 
secreting surfaces, which decompose it and 
liberate iodine. Its lightness and freedom 
from odor make it especially useful in 
dentistry. The general opinion of europhen 
is that it may be used with advantage in all 
cases where iodoform has been used. Im- 
provement has followed its use by inunction 


and subcutnneou8 injection in tnbercnlnr 
leprosy, and it has been found seiviceiible 
in vye disease , otitis, and nzenn, Euro¬ 
phen has failed in eczema, psoria-is, and 
gonorrhea, hut 1ms given satisfactory 
results in simple and venereal ulcers, and 
in oily solution injected daily for syphilis. 

Loi etin (meta - iodo-ortho-oxy-ehinolin- 
ana-sulphonic acid) is a bright yellow crys¬ 
talline powder, odorless, and similar in 
appearance in iodoform. It is very slightly 
soluble in water or alcohol, and insoluble 
in ether, but forms soluble salts with 
alkalies, except with lime. It is lion- 
poisonous and unirritating, and has been 
used with marked curative effect on burns, 
ulcers, and other wounds. 

Airol. a gallate of bismuth and iodine, is 
a light grayish-green powder, stable in dry 
air, but when left in contact with moisture 
iodine is gradually liberated. It is in¬ 
soluble in water, alcohol, and ether. Airol 
is astringent and desiccative, as well as 
being antiseptic. 

Di-iodoform (ethylene periodide) occurs 
in yellow crystals, almost inodorous, in¬ 
soluble in water, soluble in chloroform, and 
slightly in alcohol and ether. It is partly 
decomposed by light. It has been recom¬ 
mended as an antiseptic in place of iodoform. 

Antiseptol (iodosulphate of cinchonine) 
is an odorous brown powder, which has 
been recommended as a substitute for 
iodoform. It contains half its weight of 
iodine, and is soluble in alcohol or chloro¬ 
form, but is insoluble in water. 

The chief non-iodine compounds which 
have been introduced to compete with iodo¬ 
form as an antiseptic are dermatol, thio- 
form, and thioresorcin. 

Dematol as a basic gallate of bismuth is 
recommended as a powerful non-irritant 
antiseptic and desiccant. Applied to 
wounds it induces rapid cicatrization, does 
not irritate nor give rise to toxic effects. 
It is not well suited to septic wounds, and 
insufficiently stimulating in chronic indo¬ 
lent ulcers, It is a quicker inicrobicide 
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than iodoform. Its use in the treatment 
of venereal ulcers has been successful, and 
also in pustular and diphtherial conjunct¬ 
ivitis, corneal ulcers and pannu-', but of 
little use in blepharitis. Dermatol is a 
yellow powder, odorless, and insoluble in 
water. 

Thioform, a basic bismuth salt of di-thio- 
salicylic acid, is a yellowish-brown powder, 
odorless, and insoluble in water. Its claim 
to supplant iodoform is based upon its 
freedom both from odor and from toxic 
properties, its greater antiseptic strength, 
and its desiccative action. It freely absorbs 
secretions from wounds without forming a 
crust. As a desiccant antiseptic, especially 
for eye cases, it has been recommended. 

Thioresorcin is a combination of sulphur 
with resorcin. It is a yellowish-white, in¬ 
odorous and non-toxic powder, insoluble in 
water, slightly so in alcohol and ether. As 
a dusting powder it has been used instead 
of iodoform, and a ten- to twenty-per cent, 
ointment for eczema, psoriasis, and other 
skin diseases .—British Medical Journal. 


LIBERAL DIET IN TYPHOID FEVER. 

The editor of the Therapeutic Gazette 
seems to think that one of the gravest 
dangers that threatens the continued 
success of the busy practitiouer is the 
tendency to relapse into routine treatment, 
namely, that of prescribing the same 
medicines for the same diseases in patients 
where different manifestations exist, or that 
of rigidly adhering to fixed rules of diet 
where a little thought would enable him to 
vary the diet and so improve the nutrition 
of his patient. 

“ In no disease is the importance of 
liberal feeding greater than in typhoid 
fever, for in this *nalady the patient, 
through a number of weeks, has his strength 
continually sapped by fever, diarrhoea, 
and the various complications of this 
malady, with the result that at the 
eud of eveu u mild attach he finds him¬ 


self in convalescence miserably weak and 
lacking both nervous and muscular energy. 
It. is a noteworthy fact, familiar eveu to the 
laity, that this lack of power of mind and 
body often las*s for many months after 
apparent recovery has taken place. The 
question naturally arises whether this atony 
and asthenia are an unavoidable con¬ 
sequence of the disease, and if so, whether 
it is possible to modify them to such an 
extent that convalescence may be more 
rapid and that recovery from the attack 
itself may be the sooner arrived at. It has 
been the custom of a great number of the 
profession for many years to order an 
absolute milk diet for patients suffering 
from typhoid fever, and to continue them 
on this diet for a number of days or even 
a week after the fever has disappeared and 
the temperature of the putieut has been 
normal. Further than this, this diet is 
frequently insisted on when complications 
of typhoid fever arise which still further 
aid in decreasing the patient’s vitality, and 
often a milk diet is insisted upon when it 
seriously disagrees with the patient, who 
because of idiosyncrasy, or because of some 
complication of his disease, is unable to 
digest milk properly. We have reached 
these conclusions not only from general and 
personal experience, in which we have re¬ 
cently had ample opportunity to become 
convinced of this matter, but by reason of 
an article published by Dr. Fiederick C. 
Shattuck of Boston upon this topic. After 
some general considerations he tells us that 
from 1886 to 1893, 233 cases of typhoid fever 
were treated in the Massachusetts General 
Hospital under a milk diet, with a mortality 
of ten per cent.; from 1892 to 1897, 147 
cases have been treated under a much more 
extended diet, with a mortality of 8.1 per 
cent. He recognizes fully the liability to 
error in reckoning from too small figures in 
any infectious disease, and while he doeB 
not urge that this slight decrease in mortal¬ 
ity may have been due to the more 1 iberal 
diet allowed, it certainly points to the fact, 
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ns he thinks, that the more liberal allowance 
of food has no deleterious influence. 

“ Dr. Shattuck believes that we should 
treat the patient rather than the disease, 
and feeding him with reference to his 
digestive power rather than solely with 
reference to his fever, particularly as there 
are many other articles of diet than milk 
which can by no possibility exercise a 
harmful influence upon the intestinal ulcera¬ 
tion. The diet-list which he allows and 
which would certainly be considered very 
liberal in the average hospital and in many 
cases of private practice is as follows :— 

“1. Milk, hot or cold, with or without 
salt, diluted with lime-water, soda-water, 
Apollinaris, Vichy; peptonized milk; cream 
and water (i.c,, less albumen); milk with 
white of egg, buttermilk, kumiss, matzoon, 
mi'.lc whey, milk with tea, coffee, cocoa. 

“2. Soups: beef, veal, chiclceu, tomato., 
potato, oyster, mutton, pea, bean., squash ; 
carefully strained and thickened with rice 
(powdered), arrowroot, flour, milk or cream, 
egg, barley. 

‘‘3. Horlick’s food, Mellin’s food., malted 
milk, somafrose. 

“4. Beef-juice, 

ft 5. Gruels: strained corn.meal, crackers, 
flour, barley-water, toast-water, albumen 
water with lemon-juice, 

“ G. Ice cream. 

7. Eggs, soft boiled or raw; egg-nog. 

<£ S. Finely minced lean meat, scraped 
beef; the soft part of raw oysters; soft 
crackers with milk or broth; sofc puddings 
without raisins; soft toast without crust; 
blanc-mange, wiue-jelly, apple-sauce and 
macaroni. 

“There are several articles in this list 
which we believe few, if any, typhoid-fever 
patients ought to receive, and these are I he 
soups, the beef-juice, and the finely mine d 
lean beef. In our experience all of these pre¬ 
parations tend to produce or to aggravate pre¬ 
existing diarrhea; and beef-broth, ns is well 
known, provides a very favorable culture- 
medium for the typhoid bacillus. We have 
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frequently seeu the use of animal broths 
substituted for milk, and active, ill-Bmell- 
ing diarrhoea with great flatnlence has 
followed. To the list just given we may 
add soft cup-custards, and instead of limit¬ 
ing the patient to milk with white of egg 
we have recently seen most valuable results 
follow the administration of egg boiled 
just long enough to take away its raw 
caste and yet not to harden the white. 
From one to six eggs prepared in this 
manner and administered to the patient 
by means of a spoon or in a cup, if he is 
strong enough to drink the egg, will do 
much toward maintaining strength, parti¬ 
cularly iu those cases where milk dis¬ 
agrees.”— Dietet. and Hi/ijen. Gazette. 

BERIBERI. PATHOLOGY. 

Three kinds of bacilli were found in 
tissues carefully secured from cases of 
beribeii in Senegal. One is a large bacillus 
six to ten microns iu length aud three- 
tenths to four-tenths micron in width, 
which is fouud especially in the kidneys; 
second, a medium-sized bacillus, three to 
four microns long and tluee-teuths micron 
wide, seen especially in certain vessels, as 
those of the kidney ; the Ihird is a very small 
bacillus, occurring in enormous numbers iu 
the blood. The first two are probably of the 
same nature; as to the third, it is probably 
derived from the others .—La Sem. Med. 

ON ARTIFICIAL FOOD PREPARATIONS. 

The author, (Prof. Klemper, iu Berl. 
Klin. Woch, 1897, No. 2G), gives a useful 
review of the artificial food-stuffs, consider¬ 
ing them in regard to their actual value 
as nourishment. The partially predigest¬ 
ed proteid-preparations, formerly called 
peptones, are now recognized as albumoses, 
since they contain but little peptone aud much 
albumose. They are of course given to spare 
the stomach the necessity for digestion. 
This is fl however, unnecessary, as even in 
extremely weak conditions the stomach iB 
able to perform its peptonizing work, and 
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if it is unable the intestine will accomplish 
it—if native albumens be ingested in soluble 
or well-divided form. Nutrose and eukasin 
are good preparations of soluble albumen, 
aud are well borne, but ordinary dried meat 
and egg-albumen well pulverized are quite 
as valuable. All these food-stuffs are 
merely illusions if they be taken by the 
teaspoouful, as more than three teaspoonfuls 
are rarely taken in the day. We need 30 
to 40 grams of albumen daily, and in the 
syrupy “peptone'’ preparations we get 
but three to four grams to the teaspoonful 
of dry preparations of albumens. Somatose 
contaius 9 grams to the same measure, 
equaling 33 calories. Contrasted to this one 
egg or 100 c. c. of milk furnishes 70 calories, 
and how much cheaper the Inttei' arel 
Nutrose and eukasin provide more energy 
than sematose or peptones, but it is rarely 
necessary to order the artificial prepara¬ 
tions. They contain no nucleins, however, 
which produce uric acid, and for tl is 
reason they are useful iu gouty conditions, 
aud with somatose and caseiu are free 
from ‘irritating extractives, and therefore 
all these may be giveu iu nephritis. Of 
the meat extracts all that can be said is 
that they increase the appetite, aud provide 
a minimum of nourishment. Valentine’s 
contains about 1£ grams of albumen to 
the teaspoouful. Puro is much more useful, 
as it contains 33 per cent, proteids. It is 
nevertheless, in the quantities usually given, 
of little use as nourishment. Of the car¬ 
bohydrate-preparations, such as Kuorr’s or 
Harteusteiu’e, moie may be snid iu praise. 
But it must be remembered that soups 
made of these contain in general about 
one-fourth the nourishment in the same 
amount of milk. They are of value when 
milk is not well borne. Of the use of 
predigested starches,#the author says we 
must remember that salivary digestion is 
scarcely ever lost, and that even should it 
be, we have the pancreatic juice and 
bacterial action in the iutestiues, aud so 
the necessity for predigested starches rarely 


arises, and their very high price almost 
excludes them from use. Malt extract is 
very useful, since it contains so much sugar 
and dextrin. A tablespoonful equals au 
egg in nourishment contained. Some na¬ 
tural carbohydrates are much cheaper, 
however, and quite as valuable. Honey 
he mentions as most useful, and especially 
valuable with diabetes, owing to its high 
percentage of levulose. Of fats wo have 
in nature, butter, cream, egg-yolk, caviar, 
and oils. Such preparations as lipanin are 
unnecessary, as there exists scarcely a 
disease in which the fat-digesting power 
falls below the percentage which these 
preparations exhibit in predigested fats.— 
Berl. Klin. Woch. 

SOME FACTORS IN THE ETIOLOGY OF 
HEPATIC CIRRHOSIS. 

The etiology of cirrhosis of the liver is 
still in a condition of sufficient uncertainty 
to render an occasional review of the 
literature of this subject worth while. It 
is the object of this review to note the 
trend of thought iu the available literature 
j bearing on (1) the relation of acohol to 
cirrhosis, and (2) relation of infections to 
cirrhosis. 

The Relation of Alcohol bo Cirrhosis.—In 
his thesis of 1897, Saingery, writing on the 
etiology of alcoholic cirrhosis, recognizes 
three kinds of alcoholic beverages which 
may be related to the disease. These are 
wine, alcoholic liquors (whiskey, gin, etc.), 
and essential liquors, as cordials, liqueurs 
and the like. He attempts in his woi k to 
settle the question as to whether all three 
forms are capable of producing cirrhotic 
changes, and produces the following figures 
to form a basis for his conclusions. Clinical 
observations give the following facts : In 
three hundred and twenty-eight individuals 
using only alcoholic and essential liquors 
to excess, without the least excess of vine, 
there was no cirrhosis. In sixty-eight in¬ 
dividuals who abused wine, but not other 
fotms of drink, cirrhosis was always pre- 
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sent in some degree. An inquiry into the 
history of one hundred and forty-four 
cirrhotic drinkers elicited the fact that 
all had abused wine, and sixty-eight of 
them nothing but wine. From this the 
author concludes that the drinkers of 
alcoholic and essential liquors do not be¬ 
come cirrhotic, and that therefore the 
cirrhosis of wine drinkers is not due to the 
alcohol itself. Pathologic observations 
showed that in thirty-nine autopsies on 
individuals who had used alcohol or es¬ 
sential liquors to excess, fatty liver was 
present. Those individuals who showed 
both cirrhosis and fatty liver at autopsy 
were all wine drinkers, but besides drank 
alcohol and essential liquors. The author 
concludes that wine produces cirrhosis and 
alcohol steatosis. The minimum dosage 
said to be necessary to produce cirrhosis 
from wine was from two to three liters 
daily, over a period of from eight to ten 
years. This much is necessary, but does 
not always produce cirrhosis. The author 
states that some brands of wine are more 
apt to produce cirrhosis than others, and 
asks as a final question what substance it 
is in the wine that causes the cirrhotic 
changes. The discussion before the French 
Academy of Medicine, in which Dr. Lan- 
cereaux is taking a prominent part, practic¬ 
ally takes up the subject where Saingery 
leaves it. Lancereaux goes over the same 
ground as Saingery, and comes to the same 
conclusions, but goes a step further, and 
states that the cirrhosis of wine drinkers 
is dependent on the process of plastering, 
by which certain chemical agents of a 
noxious character are added to the beverage. 
He claims that it is the salts of potash 
contained in this plastered wine which cause 
the cirrhotic changes, and further claims 
that he was able to artificially produce 
cirrhosis in animals by causing them to eat 
food mixed with these salts. In from six 
to eighteen months all of the animals so 
treated showed more or less cirrhosis of 
the liver. In the discussions following Lan- 
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cereaux's papers he was strongly opposed 
by many of his colleagues. \ arious objec¬ 
tions were brought against his contention, 
the main ones being the fact that cirrhosis 
occurred in non-wine-drinking countries, 
and the fact that it was very difficult in 
wine-drinking countries to find individuals 
who confined their attentions to wine. 
The question raised by Saingery and Lan¬ 
cereaux would seem to be still sub judice, 
but it is certainly worth looking into 
carefully. In connection with the relation 
of alcohol to cirrhosis, it may be added 
that from an experimental standpoint the 
production of cirrhosis by the administra¬ 
tion of pure alcohol has been singularly 
unsuccessful. Lafitte, Strassmun and Af- 
fanassief were all unable after months 
of experimentation to produce cirrhotic 
changes. Von Kahlden found only paren¬ 
chymatous changes, and those mostly in 
the form of fatty degeneration. Straus 
and Blocq claim to have been able in some 
instances to produce the lesion. 

The Relation of Infectious Diseases to 
Cirrhosis.—The evidence in favor*of an 
infectious cirrhosis is both of a clinical 
and experimental nature. Cirrhosis of this 
character can perhaps be best observed in 
children, providing that hereditary syphilis 
can be excluded, as in children the 
alcoholic factor can usually be definitely 
excluded. The peculiar form of cirrhosis 
occuriing in the Brahmin caste in the East 
Indies would seem to be a, good example 
of infectious cirrhosis, according to the 
description of Gibbons, Chose, and Mack¬ 
enzie. This form is always associated with 
gastro-intestinal disturbances ; it occurs in 
children usually under one year of age, 
and seldom after three years, in whom 
syphilis can be excluded. According to 
most of its observes, it is due to the 
gastro-intestinal disturbances, and presum¬ 
ably associated with the absorption of 
toxic substances from the gastro-intestinal 
tract. It usually occurs among the children 
of the rich, who are fed at this time of 
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life mostly on vegetables and sweets. 
Gibbons has seen fourteen children in one 
family die of the disease in succession. In 
connection with this class of cases the 
experiments of Krawkow are of great in¬ 
terest and importance. This author, by 
introducing into the alimentary canal of 
fowls different micro-organisms, was able 
in some instances to produce marked 
cirrhotic changes in the liver. The bacteria 
which seemed most frequently to produce 
these changes were the bacillus pyocyaneus 
and the staphylococcus pyogenes aureus. 
Other authors have succeeded in producing 
an experimental cirrhosis by infecting the 
organism in general, or else the portal 
system or the biliary passages, either with 
bacteria or with their toxines. Scagliosi 
produced cirrhosis in fowls by injecting 
cultures of anthrax, prodigiosus, and subtilis 
into the blood, and concludes from his 
observations that infection played a much 
more important role than alcohol in the 
production of the disease. Roger obtained 
thromboses, hyaline degeneration and cirr¬ 
hosis. in the liver by infecting animals 
with his bacillus septicus putridus. Flexner 
observed cirrhosis in some instances after 
the continued injection of the blood serum 
of one animal into another. Gilbert and 
Dominici were able to produce cirrhotic 
lesions by an experimental infection of the 
biliary passages with various micro-or¬ 
ganisms. Charrin was able to produce a 
cirrhotic process in the rabbit by injecting 
the toxines of bacillus pyocyaneus into the 
portal vein. 

In all these cases changes in the cells 
were noted, as well as in the interstitial 
tissue, and most of the authors were inclined 
to believe that the cellular changes were the 
primary ones. In human pathology, within 
the last few years, there have been numer¬ 
ous cases reported in which changes in the 
liver cells similar to those experimentally 
produced have been noticed, and presumably 
such changes can be followed by cirrhotic 
processes. Thus in typhoid fever Reed 


found areas of necrosis throughout the liver 
substauce, and in one case, where the in¬ 
dividual had had the disease some years 
previously, was able to demonstrate new 
connective tissue formation. Le Count and 
others have seen similar changes in the liver 
in tuberculosis; Flexner has observed them 
in various septicemias, and Barker has re¬ 
corded a case of malaria in which they were 
present. 

The supposition that cases of cirrhosis 
may result from such lesions, while resting 
in some instances on good grounds, requires 
further study, both clinically and pathologic¬ 
ally, and a closer attention to the relation 
of cirrhosis to infectious processes in general 
will doubtless render the etiology much 
clearer .—Albany Medical Annals. 

NUCLEIN : ITS ORIGIN, CHEMICAL 
COMPOSITION, PHYSIOLOGICAL 
ACTION AND THERAPY, 

Origin, 

Nuclein is that constitution of the cell by 
virtue of which it grows, develops and re¬ 
produces itself. It is the chemical basis of 
the nucleus. Nuclein is contained in the 
cellular envelop of the tubercle bacillus, and 
it is the nuclein that takes the stain. It has 
been obtained from the thymus and thyroid 
glands, spleen, testicle, white of egg, aud 
from brewers’ yeast It is abundant in the 
polymorphonuclear leucocytes. The number 
of kinds of nuclein is limited only by the 
different varieties of cells. 

Chemical Composition. 

It consists of a complex pvoteid base, 
nucleinic acid, containing from 5 per cent, 
to 9 per cent, of phosphorus. The terms 
“ Nuclein " and “ Nucleinic acid ” are often 
used interchangeably, as it is generally im¬ 
possible to obtain nucleinic acid free from 
the albuminous base. 

Physiological Action. 

The predominant action of nuclein is 
stimulation of glandular activity with in- 
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crease in the number of polymorphonuclear 
leucocytes, therefore, concurrently an in¬ 
crease in the germicidal properties of blood- 
serum. 

Nature, of its Action. 

It is not germicidal in the circulation to 
all organisms, because disease organisms 
are of many types. 

Effect on the Pulse. 

Increased frequency as a rule within three 
to five hours. 

Effect on Temperature. 

Rise of one degree or more within three 
to five hours. 

Therapy. 

Vaughan has reported seventy-six cases 
of tuberculosis in all stages and with no 
exclusions, in all of which the tubercle 
bacilli were found and treated with daily 
hypodermic injections of 1 per cent, solution 
of nucleinio acid, and of these so treated 24 
per cent, have recovered. King reports 
thirty more similar cases treated by daily 
hypodermic injections of 50 minims of the 
5 per cent, solution, and of these 22 per 
cent, recovered. , 

The writer has given the 1 per cent, 
solution in teaspoonful doses every three or 
four hours with local applications in cases 
of follicular tonsillitis, with marked benefit 
to the patient.— Univers. Med. Jour. 

A CASE OF FATAL INFANTILE ANEMIA WITH 
GREATLY ENLARGED SPLEEN. 

Vickery reports the case of a child, aged 
18 months. There was no venereal history. 
The father had severe malaria. The child 
had been fed partly on breast milk, partly 
on undiluted cow’s milk. At eight months 
it began to grow pale and weak, and the 
abdomen became swollen and hard. There 
was persistent diarrhea. The child was 
feeble and seemed to Buffer; the anterior 
fontanel was open ; there was a slight rosary, 
and the epiphyses were somewhat enlarged. 
There were hard pea-sized glands in the 
neck, axillae and groins; the liver was 
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moderately increased in size; the spleen 
extended slightly beyond the umbilicus to 
the right and downward to within two 
fingers’ breadth of the anterior superior 
spine of the left ilium. The blood examina¬ 
tion showed 2,500,000 red cells, 22,000 white 
cells, 32 per cent, of hemoglobin. The 
number of white cells counted was one 
thousand ; small lymphocytes, 48 per cent; 
large lymphocytes and transitional cells, 
8.9 per cent. ; polymorphonuclear neutro- 
philes, 29.4 per cent; eosinophiles, 4.8 per 
cent.; myelocytes, 8.2 per cent.; normo¬ 
blasts, 57 ; megaloblasts, 92 ; microblasts 
48 ; cells with karyokinesis, 6. There was 
a fair number of poikilocytes, a few ma¬ 
crocytes. The author suggests that the con¬ 
dition is an intermediate one between leu¬ 
kemia and pernicious anemia. —Med News. 

THE EFFECTS OF LEMON JUICE ON THE 
CONSTITUENTS OF URINE. 

The author wishes to determine the real 
worth of citric acid, which when taken in 
the form of lemon juice has for a long time 
been a popular remedy for rheumatism ; 
although Von Noorden and Haussmann, in 
their experiments, did not find that it 
brought about any radical change in the 
constituents of gouty products eliminated 
by the urine. He mentioned a man who 
during an attack of gout drank in one day 
the juice of 48 lemons and continued to take 
the juice of 2 or 3 a day for three years. 
It evidently did influence the course of the 
disease in this case. For his experiments 
he used the above-mentioned man and two 
others ; one a patient who suffered from 
epilepsy (of use only when free from 
attacks), the other a patient with mild 
emphysema. The specific gravity, acidity, 
total nitrogen, uric |cid, urea, xanthin 
products, and phosphoric acid were estimat¬ 
ed in all the experiments. The nitrogen 
was estimated by Kjeldahl method, uric 
acic by Gorrland-Hopkins method, urea by 
' Morner and Sjoquist, the xanthin products* 



}fedical and Surgical Progress. Ill 


by a modification of Salkowski’s method, 
phosphoric acid and salts by Freund’s 
method, the acidity by one-tenth normal 
Boda solutiou and phenolphtalein as in¬ 
dicator. The diet and amount of liquid 
were the 6ame in each experiment and were 
previously analyzed. 

He did not attempt to follow the citric 
acid through the system, but refers to the 
findings of others. His conclusions were as 
follows:— 

1. That the elimination of nitrogenous 
elements of urine does not appear to be 
affected very much by large or small doses 
of lemon juice. 

2. That the elimination of nitrogen as 
urea seems to be increased even if the total 
nitrogen is not. 

3. The elimination of uric acid was not 
appreciably increased. In his own experi¬ 
ments it was about one-third less. 

4. The elimination of xanthin products 
diminished, but more investigation is needed 
upon this point. 

5. The elimination of phosphoric acid was 
increased in all his experiments. About 
one-quarter was in the mono-sod ic phos¬ 
phates, while the di-sodic phosphates were 
diminished. 

6. Urination did not seem to be percepti¬ 
bly changed. 

7- The action seemed to be freer just 
after the administration and was increased 
by the size of the dose. 


A DIAGNOSIS OF TRICHINOSIS. 

Dr. Cabot reports the fact that in making 
a differential count of white corpuscles in a 
case, of the diagnosis of which he had no 
knowledge, he found 27 per cent of eosino- 
philes. In the light of a communication 
made to him by Dr. Thayer, the effect that 
he had discovered an extraordinarily large 
percentage of eosinophiles in two cases of 
trichinosis, Dr. Cabot was led to suspect 
the existence of this condition in the case 
under consideration. He immediately made 
inquiry of the physician for whom the blood- 
examination was made, and discovered that 
he had suspected the same condition, his 
opinion being based on the following history : 
The patient had been sent abroad for his 
health. While in Germany he improved 
very little. In the middle of the summer 
he developed a severe gastro-intestinal 
attack which was followed by considerable 
muscle soreness. When he returned in 
September his physician discovered a con¬ 
dition which he had first thought to be a 
neuritis. There was a great deal of soreness 
in the muscles of the calves of the legs and 
in the biceps. This gradually lessened, but 
was followed by'an edema of the hands and 
face. The patient was so much improved 
at the time the blood examination was made 
that the idea of making an examination 
of the muscles to confirm the diagnosis 
was abandoned .—Boston Aled. and Surrj. 
Jour. 
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ECutorial. 

Total Extirpation of the Stomach.— The operation for the 
removal of the entire stomach has been successfully performed three 
times. The first case was by Schuchardf, of Stettin, in 1895. In 
this case all of the stomach was removed, except a small portion of the 
cardiac end. This patient lived two and a half years in comfort and 
engaged in the active duties of life. 

The second operation was performed by Schlatter, of Zurich, in the 
latter part of 1897. In this case the entire stomach was removed for 
cancer, and anastomosis was made between the esophagus and a loop of 
the jejunum, the divided end of the duodenum being closed by suture. 
Tliis patient is still living, is in good health, takes food like any ordinary 
person, and has no impairment of digestion. To oue who has studied 
carefully the nature of pancreatic digestion this latter fact is not at all 
surprising, and one can understand that even from the standpoint of the 
digestion of his food the patient would be better off without his can¬ 
cerous stomach than with it. For the lack of hydrochloric acid in the 
stomach, found in carcinoma, aud the foul discharges from the cancer¬ 
ous tumor, would precipitate decomposition in the food mass before it 
could reach the intestine and the pancreatic secretion for its digestion. 
In both the above cases anastomosis was accomplished by suture. 

The last operation was performed by Brigham, of San Francisco, in 
St, Luke’s Hospital, San Francisco, on the 24th of February of the pres¬ 
ent year. This case was in every point a singularly favorable one for 
operation. The patient was a remarkably healthy woman in other 
respects, aud had not suffered from the disease long enough to become 
cachectic. Owing to defective teeth she had been for some time living 
on a semi-liquid diet, aud under ordinary circumstances did not care 
for solid food, like bread aud meat. So that the prolonged liquid diet 
used after the operation did not seriously incommode her. She had not, 
during her life, suffered from serious disease, was active in her habits, 
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and, a9 Dr. Brigham says in his report, was blessed with that best of all 
qualities to be found in a patient, “good common sense.” which probably 
means “ uncommon good sense.” 

The operation was done under “ strict antisepsis.” The abdominal 
fat was over an inch in thickness, necessitating an incision seven inches 
in length, or from the ensiform cartilage to a point an inch below the 
umbilicus. The omenta were tied off with catgut ligatures. The 
duodenum was divided, and as the stomach seemed almost entirely 
infected it ivas completely removed, the esophagus being divided just 
above the cardiac orifice. Upon trial it was found that the two divided 
portions of the alimentary canal could be brought together without too 
much tension, the attachments of the duodenum being free enough to 
allow of this being done. So the duodenum was united to the esophagus 
with a No. 3 Murphy button. The account of the after treatment is of 
great interest, showing remarkable facility on the part of the doctor in 
adapting his dietary and medication to the existing conditions. The 
Murphy button was not recovered; but wherever it was, and there 
seemed to be evidence to show that it was no longer at the site of the 
operation, it produced no untoward symptoms. 

This operation will necessarily be of very limited application, as few 
patients who have suffered from carcinoma of the stomach for any 
length of time will be in condition to endure it. But in specially 
favorable cases it promises the hope of prolonged life and comfort to 
those heretofore considered to be doomed to weeks of the most intense 
suffering which is only relieved by death. From the physiological 
standpoint it is of great interest, and its results come as a matter of 
great surprise to many who had regarded the stomach as the organ of 
proteid digestion par excellence. But when we come to consider that 
even the digestion of proteids can be carried on in the intestine without 
any apparent decrease in efficiency, and that persons without stomachs 
can digest their food and live lives of activity in health and comfort, 
we begin to wonder if digestion is really the important function of the 
stomach! For this operation differs in character from the extirpation 
of one kidney, where the other by a process of physiological hypertrophy 
compensates for the lost function. But here we have a single organ, 
heretofore supposed to have a special function of the greatest importance, 
and which to all appearances could not be substituted by that of any 
other organ, entirely removed without seriously endangering the life 
of the subject. We may yet look for important modification in the 
views hitherto held on the question of the function of this organ. 



114 The Chinn Medical Missionary Journal. 

In no department of medical science is there more active investiga¬ 
tion at the present time than in the study of the hcematozoa. Since 
the discovery of the plasmodium malarias the greatest interest has been 
evinced by the medical profession in protozoan infections, especially 
those of the blood. Investigators are at work throughout the world on 
this important subject, and we shall not be greatly surprised to find that 
many yet of the serious affections that carry away thousands of the 
human race annually into untimely graves are due to infection with 
these low forms of animal life; and also that some of those obscure and 
intractable maladies that so often puzzle the phj'sician in his diagnosis 
and therapeutics are due to the presence of non-toxic organisms, which, 
like the filaria sanguinis and trematode worms, produce disturbances in 
the system simply by their presence, thereby interfering with the 
function of organs, or using up the nutritive principles of the food. 

The work of such observers as Danilewsky, Grassi and Feletti, 
Labb6, Laveran, Opie and MacCallum on the hematozoan infections of 
birds is adding much to our knowledge of the presence of these parasites 
in the blood, while the investigations of Laveran, the Italian physicians, 
Manson, and MacCallum on malarial infection are clearing up many 
obscurities in regard to the nature and manner of the infection, the 
method of reproduction of the parasite, and many other things hitherto 
not well understood. Since MacCallum read his paper before the 
British Association for the Advancement of Science (Journal of 
Experimental Medicine , Yol. Ill, No. 1), he and other observers have 
been pursuing the investigation into the life history of these organisms. 
So far as the malarial parasite is concerned the tendency of these 
investigations is to render it probable that the organism is parasitic in 
all the stages of its development; that the various forms found are 
modifications of the same parasite due to sex, development, and environ¬ 
ment ; that it develops by a true sexual process; and that certain insects, 
as the mosquito, are a desirable, though not absolutely necessary, 
intermediate host. 

Other discoveries along the line of this sort of infections will doubt¬ 
less be made, and there is no better field for this than China. We are 
waiting with some interest for further account of the organisms described 
by von Tnnzleman in the March number of this Journal of last year 
and in the Customs’ Medical Reports for 1897, and by him considered to 
be the cause of an intractable remittent fever that resisted treatment by 
quin in, but yielded to the administration of methylene blue. Two 
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members of our Association have also found in the blood of two patients 
suffering from profound simple anemia a protozoan whose development 
they have had but slight opportunity to observe. Doubtless, if they 
shall be able to proceed with their investigations, they will publish the 
results in the near future. 


It seems necessary to call the attention of newly-elected members 
of the Association to the necessity of sending a letter of acceptance to 
the Secretary, Robert C. Beebe, M.D., Nanking, and also of sending the 
fee ($1) and annual dues ($2) to the Presbyterian Mission Press, 
Shanghai. When this is done their names will be entered upon the roll, 
and they will receive the Journal. Several of those elected since our 
list of members was published last year have failed to comply with these 
requirements, therefore they fail to receive the Journal and their names 
are not entered on the roll of the Association. Will those sending 
names to the Secretary also kindly send their proper qualification, name 
of mission, and name of station. 


The election of officers of the Association will take place at the 
close of this year. Voting papers will be sent out with the October 
number of the Journal. The officers to be elected are: a President, a 
Vice-President, a Secretary, a Treasurer, an Editor, and a Curator of the 
Museum. Will members kindly send in nominations for these offices 
before September 15th, so that the names may be announced at the 
same time of sending out the voting papers! 


Owing to the lack of time on the part of the editor and his 
inability to secure anyone else to do the work, the review of hospital 
reports must lay over until our next number. We acknowledge receipt 
of the following reports:—Report of the London Mission Hospital, 
Hankow, for 1896 and 1897 ; Report of Medical Mission Work in Hing- 
hua City; Report of A. B. C. F. M. Hospital for Women and Children, 
Foochow; Sixth Annual Report of the General Hospital of the Methodist 
Episcopal Church, Chungking; Report of the Hospital and Dispensary 
at Chefoo in connection with the China Inland Mission for the year 
1897; Report of the Hangchow Medical Mission in connection with the 
C. M. S. for 1897; Twelfth Annual Report of the C. M. S. Ningpo 
Medical Mission; Report of the London Mission Hospital at Chungking 
for 1897. 
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We are glad to see that Dr. H. W. Boone, one of our esteemed 
senior medical missionaries, is again able to return from the home land, 
where he went for the recuperation of his health and a rest, and once 
more take up his work in St. Luke’s Hospital, Shanghai. We bid him 
a hearty welcome. 

The address of Dr. Jas. B. Neal, in America, is Bloomsburg, Pa. 
His many friends can reach him by letter at that place. 
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At the annual meeting of the Society for the Suppression of the Opium 
Trade, held in the Memorial Hall, Farringdon Street, London, on Monday, 
February 28th, the following resolution was unanimously agreed to:— 

“ The following missionaries and other foreign residents who have, by 
addresses when in this country, by their writings, and in other ways rendered 
essential service to the Anti-Opium movement, are hereby appointed (subject 
to their consent), as corresponding members of the Executive Committee, 
with the right to attend and take part in its sittings when in England ; and 
the Executive Committee is authorised from time to time to add other names 
to the list, subject to confirmation at the next annual meeting of the Society. 

“ China .—John Dudgeon, M.D., Peking; Tsao Yung-kwei, M.D., Method¬ 
ist Episcopal Mission, Peking; Rev. Frederick Brown, Methodist Episcopal 
Mission, Tientsin; Rev. John Innocent, Methodist New Connexion Mission, 
Tientsin; Rev. W. Muirhead, D.D., London Mission, Shanghai; Rev. J. 
Hudson Taylor, M.R.C.S., China Inland Mission, Shanghai; Rev. Yung 
King-yen, American Episcopal Mission, Shanghai; Rev. Griffith John, D.D., 
London Mission, Hankow; Rev. Arnold Foster, B.A., London Mission, 
Hankow; S. R. Hodge, M.R.C.S., Wesleyan Mission, Wu-chang; Rev. Joseph 
S. Adams, American Baptist Mission, Han-yang; Rev. Hampden C. Du- 
Bose, D.D., Sodchow, President of the Anti-Opium League of China; Ven. 
Arch. Wolfe, Church Missionary Society, Foochow; Rev. Robert Swallow, 
M.D., Methodist Free Church Mission, Ningpo; Rev. J. C. Gibson, M.A., 
English Presbyterian Mission, Swatow.” 

We give only the names of those resident in China. India, Australia, 
Straits Settlements, Burma, Ceylon, Formosa, and Holland are also re¬ 
presented in the list. 


A correspondent at Soochow sends us the following well-deserved 
appreciation :— 

“One of the most heroic women of China is Mrs. B. C. Patterson, M.D., 
of the Southern Presbyterian Mission, Hsii-ohien, North Kiang-su. Eighty 
miles from any other foreign lady, herself and baby exposed daily to the 
famine fever while her husband was away helping the starving thousands, she 
has in nine months had 8,000 patients, and expects to remain at her post 
during the heated term, ministering to the sick and suffering.”— N.-C. Daily 
News. 
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SHARP CONTRASTS. 

In a city paper a few days ago on the same page we read two news 
items that presented strong contrasts. We were impressed with the declara¬ 
tion of the Great Teacher: “Fear ye not; ye are of more value than many 
sparrows,” and wondered if it could be true. 

The first item represented a case of starvation in a thickly populated 
part of a great city. The parties were miserably destitute, and their neighbors 
had helped them from time to time. As no life or stir had been seen for 
a day or two, an investigation was made. The aged husband was found 
lying dead in the doorway, having apparently fallen and died in an effort to 
get something to eat for his starving wife, who was found in bed, still alive, 
but unconscious. She was removed to i* hospital, with but little hope of 
her recovery. This was in one of the largest and most plentifully supplied 
cities in the United States. It was men that the Teacher said were of “ more 
value than many sparrows.” 

The other item spoke of a dog show—a bulldog show to be held in New 
York City, and of the hundreds of dollars paid by fashionable women for the 
comfort, adornments, and care of these repulsive creatures, to say nothing of 
the money invested in the dogs themselves. In this same city there are thou¬ 
sands of children, men and women pinched by hunger, benumbed by cold, and 
wailing piteously for the meanest of the favors shown to these dogs ! The 
luxuries and follies lavished upon these miserable brutes would furnish food, 
fuel, and clothing for many a destitute one; medicine and medical help for 
the indigent sick, or a comfortable bed and care in some hospital ! Who 
shall awake the mother heart and the mother instinct in these faddists and 
philo-canines ?—Iowa Health Bulletin. 

Medical work is being carried on in hospitals and dispensaries for men 
and women, and is so closely connected with the evangelistic work as to really 
form an organic part of it. In fact, it gives a force to evangelistic preaching 
that perhaps nothing else can give. A mission without a hospital is a weak 
mission. A well conducted hospital is not only an inestimable blessing to the 
sick who are treated in it, and during their visit learn of the Great Physician, 
but it strengthens the whole work of the mission by providing an object lesson 
in Christianity which all can understand and none can gainsay. 

We would emphasize the need of high training for this work. No man 
should practice in China who has not the full qualifications required in the 
home lands. Men and women who have special qualifications in surgery, 
treatment of the eye, cutaneous diseases, etc., etc., will find almost limitless 
spheres of influence open to them. Leper asylums have been started iu 
different parts of China and are doing noble work. 
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It may be well to remember that the native doctors are entirely without 
any knowledge of physiology or anatomy, that while they possess a few useful 
remedies for well-known diseases nine-tenths of their pharmacopea is revolting 
in its uncleanness and ludicrous in its childishness. At the best they are 
only empirics, and that of a very low order. The sorrowing cry of myriads 
whose lives are stunted by disease with which Western medicine might easily 
cope rises up day by day. Would that it might enter into the soul of many 
Christian men and women now pursuing their course as medical students, and 
constrain them to turn their eyes from the dazzling prizes that successful 
practice may gain in Britain or America and devote themselves to the life— 
that perhaps of all others most lends itself to Christian acts of sympathy and 
helpfulness—of the medical missionary .”—The Student Volunteer. 


Dr. Kerr writes, under date of June 15th, from Hoihow, Hainan :— 

“ Dear Dr. Stuart : I am very sorry that I have nothing to send you for 
the Journal. I have been absent from Canton since the last of April, and 
after spending some three weeks in Macao I came to this place, feeling the 
need of rest, and although not sick, just enough out of sorts to have no energy. 
We are visiting my daughter, Mrs. Dr. McCandliss, and although the tropical 
heat is not invigorating they have a house on the seashore where the sea breezes 
are cool and refreshing. 

“ The plague has been very bad in Canton, and one of the teachers of the 
medical class and one of the most promising pupils have died. Others 
connected with the hospital have fallen victims. The class was suspended in 
May, and will not resume work until the violence of the epidemic is over. Only 
sporadic cases of plague have occurred here, but last year there was a violent 
epidemic, and Dr. McCandliss treated some 40 or 50 cases.” 


Just before leaving for America, Dr. Neal sent us the list of eye terms to 
be found among the contributed articles in this number of the Journal, and 
addressed us a letter, part of which we quote below :— 

“Dear Dr. Stuart: The appearance of Dr. Jellison’s article on ter¬ 
minology in the last number of the Journal has stirred me up to think it may 
be desirable to print the article which I send you inclosed. It certainly does 
seem that it would be well to let people know some thing of what is being 
done, as otherwise everybody is working in the dark. Dr. Jellison has evi¬ 
dently done some good thinking on the subject, but it is impossible to suppose 
he would Hot be influenced in his conclusions by the opinions of others if he 
knew what they were. 

«]VIy only hesitation in sending this list to you for publication arises 
from the fact that it is one individual publishing the work of a committee 
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without consultation with the other members of the body. Now I shall 
have to leave it with you to decide whether this is admissible or not. I am 
just on the point of leaving for America, so I cannot write to the different 
members scattered all over China, but I wish you would feel at perfect liberty 
to do as you think best ” 

We have complied with the doctor’s request, only desiring to say that 
there are certain terms in the list upon which the editor would reserve his 
decision until anatomical and physiological terms are decided upon. This may 
necessitate some minor changes in this list. 


ONE WOMAN AND HER DOCTOR. 

A wealthy San Francisco woman (Weekly Medical Review, Monthly 
Retrospect , April 15th) who had undergone an operation successfully perform¬ 
ed by the physician she employed, was surprised when a bill of only $50 was 
presented to her. She remonstrated, saying that the sum was not sufficient 
#<>r the work done for one in her circumstances. Rut the doctor persisted 
that $50 was his charge for that sort of operation, and her circumstances 
had nothing to do with it. She, however, sent him a check for $500, and 
was surprised when she later received a receipted bill for $450 for itemized 
services rendered to the poor humanity of the city. This pleased her so that 
she sent another check, which is being worked out in the same way. 

The example is a good one and to the credit of both patient and doctor. 
Those patients whose financial ability renders them capable of recompensing 
their physician beyond the low rate which social conditions in many instances 
have established as the market value of his specific services would probably 
be more willing in this way to share in the doctor’s unostentatious charities, 
while the physician who receives such supplementary fees does a service 
to his profession and to humanity at large by calling attention to the vast 
amount of charitable work done by the medical brotherhood. 


CELTIC WIT. 

An Irish brakeman in the railroad yards was hurt by the train, and his 
friends offered to send for a physician. They asked: “ Do you want an 
allopath or homeopath 1 ” He replied : “ It don’t matter—all paths lead 

to the grave.”— Exchange. 


Barber.—They say that cholera is in the hair. 

Customer.—Heavens, 1 hope you are careful of your brushes. 

Barber.—O, I don’t mean the ’air of the ’ead, but the hair of the 
hatmosphere.— Punch. 
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BIRTHS. 

At Tung-chow, near Peking, 9th Feb., 
the wife of J. H. Ingram, M.D., of » 
daughter. 

At Chen-tu, Sz-chuen, 16th Feb., the wife 
of 0. L. Kilborn, M.D., of a daughter. 

At Foochow, Fuhkien, 16th March, the 
wife of H. N. Kinnear, M.D., of a son. 

At Chang-teh-fu, Honan, 9th March, the 
wife of J. Menzies, M.D., of a daughter. 

At Moukden, Mauchuria, 20th March, 
the wife of Rev. J. M. Grieve, M.A., 
M.B.C.M., of a son. 

At Nanking, 21st May, the wife of Rev. 
Geo. A. Stuart, M.D., of a son. 

At Nanking, 10th June, the wife of W. 
E. Macklin, M.D., of a daughter. 

deaths. 

At Chemulpo, Corea, on the 16th April, 
E. B. Landis, M.D., of the English Church 
Mission. 

ARRIVALS. 

At Shanghai, 12th March, A. G. Parrott, 
L.R.C.P. (London), M.R.C.S. (Eng.) (re¬ 
turned), and Mrs. Parrott and two 
children. 
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At Shanghai, 4th June, H. W. Boone. 
M.D. (returned.) 

At Shanghai, 22nd June, Mrs. Elizabeth 
White, M.D., unconnected, from Australia. 

departures. 

From Amoy, 18th March, P. B. Cousland, 
M.B., C.M., and wife, vid U. S. A. for 
England, and Mrs. A. K. Scott, M D., for 
U. S. A. 

From Shanghai, 19th March, Miss L. J. 
Wvckoff, M.D., for U. S. A. 

From Shanghai, 26th March, F. A. 
Waples, M.D., and family, and Rev. C. 
H. Finch, M.D., and family, for U. S. A. 

From Shanghai, 11th April, S. L. Bran- 
der, M.B., and child, for England. 

For Shanghai, 13th April, J. L. Van 
Schoick, M.D., and family, for U. S. A. 

From Shanghai, 23rd April, H. T. Whit¬ 
ney, M.D., and wife, for U. S. A. 

From Shanghai, 9th May, G. S. Walton, 
M.B., C.M., and wife, for England. 

From Shanghai, 10th May, E. C. Machlb, 
M.D., and wife, for U. S. A. 

From Shanghai, 12th May, J. B. Neal, 
M.D., and wife, for U. S. A. 


©fficiaC Notice. 


The following persons have been duly elected members of the Medical 
Missionary Association of China :— 

R. M. Bigler, M.D ., Canton. 

H. K. Shoemaker, M.D. y Canton. 

John A. Anderson, M.D ., Tai-chowfu. 

R. B. Ewan, M.D., C.M ., Chen-tu. 

F. M. Woolsey, M.D., Chungking. 

Chas. Lewis, M.D., Chi-nan fu. 

Mary L. Burnham, M.D ., Chi-nanfu. 

M Isabella French, M.D, } Nanking . 





CHEMICALS and DRUGS for Medicinal, 
Technical and Analytical Purposes, are re¬ 
cognised by the Medical and Pharmaceutical 
Profession, as well as by the Trade in general, 
as the STANDARD of PURITY, RELIABILI¬ 
TY and EXCELLENCE, and may be obtained 
by specifying * ‘JVIERCK’S” through 
WHOLESALE Drug Houses or direct from 

E. MERCK, 


DARMSTADT, 


Germany. 


Scientific information on Chemicals, Drugs or any new Pharma¬ 
ceutical Preparations are cheerfully furnished upou application to 
E. Merck’s Scientific Department, Darmstadt. 

Clinical reports will also be mailed on request. 



Drs. Ivy and Robinson, 


DENTAL SURGEONS, 

17, The Bund, 

SHAKGHAI. 


L. YRAED & GO, 

36, 3sT RUSTIC IICTO- 

SHANGHAI. 


GENERAL STOREKEEPERS, 
WITCH MAKERS, JEWELLERS 

AND 

OPTI6I7IIJS, 


REPAIRS MADE OF ALL KINDS. 




W. BREWER, 

31 NANKING ROAD, 

SHANGHAI. 

Bookseller, Stationer, ^Printer and Account 
Book ATannfactnrer. 

MAKER OF IMPROVED RUBBER STAMPS. 

Artist Oil and Water Colors and Artists’ Sundries. 

Newspapers and Periodicals supplied at Reasonable 
Pi ices and with Despatch . 

TENNIS BATS, BAIL I, S & REQUISITES. 

Medical Works, Scientific Books and Books of General Literatnre, 
imported to order at published prices, without any extra charges. 

A large stock of Books always on hand. 

Printing and Engraving, &c., of every description executed with 
despatch, on the premises, under European supervision. Best machinery, 
best style. 


NOW READY; 



'J^ictiona.rxf of treatment. 

^ BY DR. MAIN. 


5 Vols . 

Price $ 2.00. 

FOR SALE AT THE PRESBYTERIAN MISSION PRESS 





T. WEEKS & CO., 

2 STJLHri £ X 2 > r < 3 - ZRO-A.ID 

SHANGHAI. 

graphs, Iftiltittm, Sadies' and (Bimllcmeifs ©uniters, 

Importers of 

Carpets, Tapestries, Cretonnes, Matting, Floor Oil-cloth, Linoleum, 
Bedsteads, Sheeting, Counterpanes, Blankets, etc., etc. 

Also , 

Table Damask, Napkins, Handkerchiefs, Sheeting, Pillowcasing, etc.* 

IN IRISH LINEN DIRECT FROM A BELFAST MANUFACTORY. 

Sole Agents in China for 

Messrs. SOMERVELL BROS., Manufacturers of the Celebrated “ K * 
Boots and Shoes. 

Agwids for THE SINGER MANUFACTURING CO. A large stock 
of Hand ami Treadle Sewing Machines and Accessories to select from. 
Applications Jor Patterns or Quotations promptly attended to. 

m m m it 

A NEW ANALYTICAL CHEMISTRY. 

TRANSLATED BY 

3ames 3B0£t> meal, 

lOS LEAVES. IFTJXiL ANALYTICAL TABLES. 

A book for practical use in laboratory. Intended for use by classes 
in High Schools and Colleges and in the training of Medical Students. 


Price 75 cents. 

For Sale at the Presbyterian Mission Press , 



SYRUP OF TAMARINDS. 


The value of Tamarind Syrup as a 
beverage in hot climates has been fully 
appreciated for years. It is undoubtedly 
the best and most wholesome of summer 
drinks. In cases of slight fever it has been 
recommended by some of the highest medical 
authorities. 

This Syrup being prepared in our own 
Laboratory, by our own special process, from 
the finest Tamarind Fruit, we can with every 
confidence recommend it. 

$1 per Bottle. $11 per Bozen. 


VOELKEI & SCHRQEDER, 

PhajiMacie de L’Uiaov, 

SHANGHAI. 



J^r. J^cLriin s Analytical 'Reader, 

OK 

A SHORT METHOD WITH CHINESE. 

A new Editiou of this important work, revised b) T the author, 
is now offered to the public and particularly to missionaries; the 
2,000 characters which form its basis, are selected ou scientific 
principles, so that they comprise nearly all the most frequent 
characters in the Chinese language. The price of the present edition 
is reduced to one-fourth of the former with a view to extending 
its circulation. 

PRICK. 


Stiff Covers 

. $2.00 

Soft Covers 

1.80 

To Missionaries. 


Stiff Covers 

. $1.50 

Soft Covers 

1.30 


dispeitsaby^s 

Family and Hospital 

CLINICAL THERMOMETERS. 

I T is universally acknowledged by the Medical Profession that 
every family should keep a Clinical Thermometer. The posses¬ 
sion of one of these invaluable instruments, and a correct 
knowledge of its use, are of the highest importance to the head of a 
family, as well as to the medical man in attendance. 

Any doubt as to the necessity for medical aid can be set at rest 
by placing the Thermometer either beneath the tongue, or under the 
arm pit, for the space of four or five minutes, thus ascertaining the 
exact temperature of the body, which should not, in a healthy sub¬ 
ject, be either above or below normal (98 4). When the column of 
mercury rises above the normal point on the scale, fever is indicated, 
and the family Physician should be at onec consulted. In the case of 
a person already in the Doctor’s hands, the aid rendered by accurate¬ 
ly recording the temperature at 9 in the morning, at noon, and 4 
p.m., cannot he over-estimated. 

There has been a misconception, common to many, that some 
scientific skill or knowledge is necessary in applying the Clinical 
Thermometer, hut such is not the case. An hour's possession of the 
Instrument, with the following instructions carefully adhered to, will 
place the merest novice in full possession of the practical knowledge 
necessary for its use. 

The Clinical Thermometer has a mercurial column divided into 
two portions, the upper portion being tailed the “ Index ’’; and when 
this is forced by the main column (or lower portion) to its height, it 
will remain stationary until shaken down for the next application. 

SPECIALLY MADE FOR US BY 

JAMBS CT. HICKS, 

The well known manufacturer in London. 

A large assortment for sale at very low and reasonable prices to 
Charitable Hospitals and Missionaries 

By the Shanghai Dispensary, Shanghai, 

524 Foochow Hoad, Shanghai. 












pS - -the *OT*W^i 

W- TRADE“»Wi'-1 MARKS. ^<1 

^ & j>3’, 

3/ Hfd combination of AJIen ^Ho^bafys ms. 1 
^’*ell known cod Liver Oil forming a m0 *‘Slcftf 
L> . T **f#f«tiv» il fsnot only a readily ***. f 0 odj"i 
Wltobo pCTWwfullyaids the digestion „,»4 


iau * o. day immftitjtily a fit/ ^ Hjoaniil 
yjif t*kL Dbun orm,U uilha smalt f , 

ALLEN & HaSbUR^ 


NouchCourt Lombard. 


A Valuable Nutrient and Restorative for 
the EM AC!A TED, CONVALESCENTS, 
and the WEAKLY, giving tone, vigour, 
and increase of body-weight. 

RYN AI is “ & perfect combination 
O l J Lu 0 f M a/t Extract and Cod- 
hverOil ’’—Briti h M, dicat Jon? nal—m which 
all flavour of tlie Oil is effectually overcome. 

LYNOL is most easily assimilated, owing to 
the Oil being in an infinitely fine state of Sub¬ 
division. There is therefore no tendency to 
cause sickness, and no better mode of taking 
Cod-liver Oil can be adopted, especially in hot 
climates. 


The Late Sir AlTDEE'W CLAHII in a 
lecture at the London Hospital on the 
Treatment of Fibroid Lung Disease 

Said I — “ there are two remedies which some¬ 
times do succeed where the ordinary diet will 
not succeed in nourishing the patient—the one 
is Cod Liver Oil and Malt given with food—a 
preparation called Bynol—and the other is the 
remedy called Bynin Emulsion, consisting of 
Hypophosphites, Oil and Malt; both are pre¬ 
pared by Messrs. Ai.len & IIanisukys. These 
are two good nutritive agents in promoting 
n utrition.” 


Put up in Jars as illustrated. 

BYNO-HYPOPHOSPHITES. 


“ONE OF THE MOST POPULAR TONICS OF THE DAY.” 

—British Medical Journal. 

A Digestive Tonic and Nerve Restorative. 

The Lancet writes:—“This is an excellent preparation, in which are ingeniously 
combined the Hypophosphites of Iron, Lime, Potash, and Manganese with the Alkaloids 
of Cinchona and Nux Vomica, in combination with the well-known active Malt 
Essence—Bynin. We have proved its efficacy.” 

Put up in capsuled bottles bearing Allex & Hanburys’ name and address. 


SOLD BY ALL THE PRINCIPAL CHEMISTS AND STORES. 

Manufacturers: 

ALLEN & HANBURYS Ltd,, Plough Court, Lombard Street, 


LOiTIDOISr. 



CASCARA SAGRADA. 

IMPROVED FORMS FOR ITS ADMINISTRATION. 

N OTWITHSTANDING tl»© activity of research iu the discovery of new therapeutia 
agents, and the efforts made to supplant it, Cascara Sagrada remains to-day easily 
chief of the remedies for the radical relief of chronic constipation. 

The physician now has the choice of several eligible forms in which to prescribe it; the 
fluid extract 6oluljIe elastic capsules of the extract, from one to three grains; pills of the 
extract, alone or in combination with adjuvants, and Cascara'Cordial without question the 
pharmaceutical preparation jr Cascara Sagrada which has met with most favor and is 
now most largely used in the treatment of constipation. 

Any therapeutic action inherent in Cascara Sagrada is only possessed by the true 
Rhamnus Purshxana, and there being many inferior and spurious preparations of the drug iu 
the market, we would ask physicians in prescribing to specify our product. Having 
introduced this drug and made a special study of its nature and action for years, nnd 
having unequa'led facilities for obtaining supplies of the highest quality, we believe our 
product to be superior to any other offered. 


FLUID EXTRACT KAVA-KAVA. 

R ENEWED attention has recently been attached to this drug as a remedy in gonorrhoea 
(See Dr. E. Finger’s article. Tnt. Klinische Rundschau, also editorial "ew York Medical 
Record). We were the first to introduce this drug, and can supply reliable preparations of it* 


PICH1 (Fabiana Imbrieata). 

P ICHI, since its introduction to the American profession in 1885, has had a careful trial 
in clinical practice and been proved to be a valuable sedative and demulcent in inflam¬ 
mation of the kidneys and genito-urinary tract. It is a solvent of urinary calculi, and 
in the urio acid diathesis, und iu that painful condition known as gravel, so frequent, 
it affords speedy relief. 


OVAL GELAT1M m SUGAR-COATED PILLS. 

T HE advantages of pills as a method of exhibiting medioines, need no presentation to a 
medical audience. Tho preference shown by patients for oviform pills indicated by 
the exteusive demand for them as compared with the round, is not based on fashion or 
prejudice. The difficulty experienced by many in swallowing round pills, has been found 
to be very much less marked when the oviform are used. Only those who have them¬ 
selves struggled against the action of the muscles of deglutition to swallow a rouud pill, 
can fully appreciate the superiority of a form which renders deglutition easy. 

Wo would request physicians desiring full information regarding this eligible class ot 
medicinal products to send for our formula and dose list of pills and granules. 

Normal Liquid Ergot for hypodermic use. 

Soluble Hypodermic Tablets. 

Peptonized Ext. of Beef containing all the nutritive constituents of beef. 
Pharmaceutical preparations of all kinds. 

We claim that our facilities for securing the highest quality of drugs and their prepara¬ 
tions are unequalled. Wo guarantee every unopened package from our laboratory abso¬ 
lutely as roprt sen ted. 

Physicians in China desiring reliable preparations of the recent additions to the ma- 
teria medicu, are invited t<> correspond with our Agents in Shanghai or Hongkong who will 
be pleased to forward price Catalogues or other information. 


gkiimfaduring ®bmists, 

DETROIT JVDTIO ItTIEW “STOD^IC, TT.S..A.. 


Agents for North China : 

MAGTAVISH & LEHMANN, Ltd., 

SHANGHAI. 


Agents for Hongkong and the Souths 

DAKIN BROS., Ltd., 

HONCKONC. 



CANADIAN PACIFIC RAILWAY COMPANY’S 
ROYAL MAIL STEAMSHIP LINE. 



tEbc fast IRoute between China, 3apan anb Europe, 
via Canaba anb tbc Ulniteb States. 

Calling cit NAGASAKI , KOBE, YOKOHAMA , VICTORIA (B.C.) 

Twin Screw Steamships— 

6,000 Tuns—10,000 Horse-power—Speed 19 knots. 


PROPOSED SAILINGS FROM SHANGHAI (WOOSUNG). 


Empress of China .Comdr. R. Archibald, R.N.R. Saturday, 13th Aug. 

Empress of India .Comdr. O.P. Marshall, R.N.R. ,, 3rd September. 

Empress of Japan .Comdr. Geo. A. Lee, R.N.R. „ 1st October. 

T HE magnificent Steamships of tin’s Line pass through the famous 
INLAND SEA OE JAPAN, and usually make the voyage from YOKO¬ 
HAMA TO VANCOUVER (B. C.) in 12 DAYS, saving THREE DAYS 
to a WEEK in the Trans-Pacific Journey (avoiding the rough passages 
generally experienced in the latitudes further South) and make connection 
at Vancouver with the PALATIAL TRANS CONTINENTAL TRAINS of 
the CANADIAN PACIFIC RAILWAY which leave daily, and cross the 
Continent FROM THE PACIFIC TO THE ATLANTIC WITHOUT 
CHANGE. Close connection is made at Montreal, Quebec, Halifax, New 
York and Boston with all Trans-Atlantic Lines, which passengers to Great 
Britain and the Continent are given choice of. 

Passengers booked through to all principal points and AROUND THE 
WORLD. Return tickets to various points at reduced rates. Good for 4, 6, 9 
and 12 months. 

SPECIAL RATES (first class only) granted to Missionaries, Members of 
the Naval, Military, Diplomatic and Civil Services, and to European Officials 
in the Service of China and Japan Governments. 

The attractive features of this Company’s route embrace its PALATIAL 
STEAMSHIPS (second to none in the World), the LUXURIANCE OF 
ITS TRANS-CONTINENTAL TRAINS (the Company having received the 
hi"hest award for same at recent Chicago World’s Exhibition) and the 
diversity of MAGNIFICENT MOUNTAIN AND LAKE SCENERY 
through which the Railway passes. 

THE DINING CARS AND MOUNTAIN HOTELS of this route 
are owned and operated by the Company, and their appointments and Cuisine 
are unexcelled. 

For further information, Maps, Guide Books, Rates of Passage, etc., 
apply to 

Shanghai, 4th July, 189S. 


JARDINE, M4TH r S0N & Co., 

A<je.nts. 







OFFICERS 


OF TIIE 

MEDICAL MISSIONARY ASSOCIATION OF CHINA. 


PRESIDENT. 

fl. T. Whitney, M.D. ... ... ... ... ... ... Peking. 

VICE-PRESIDENTS. 

North-China Division. —J. B. Neal, M.D. ... ... ... Chefoo. 

Wuchang and Hankow Division. 

Kwangtung Division .—P. B. Cousland, M.B , C.M. ... Swatow. 
Fukien and Formosa Division. —E. L. Bliss, M D., B.A. ... Foochow. 
Shanghai and Nanking Division .—W. E. Macklin, M.D. ... Nanking. 

SECRETARY. 

R. C. Beebe, M.D. ... ... ... ... ... ... Nanking. 

TREASURER. 

D. Duncan Main, M.B. ... ... ... ... ... Hangchow. 

EDITOR OF JOURNAL. 

Geo. A. Stuart, M.D. . ... ... ... Nanking. 

BOARD OF CENSORS. 

Thomas Gillison, M.B., C.M. . Hankow. 

This Board is not yet complete. 

NOTICES* 

The Subscription Price for The China Medical Missionary Journal 
is Three Dollars a year. There are to be four numbers in each volume. 

We will be obliged to our friends for an early transmission of the 
subscription money, as we have no reserve funds with which to meet 
our printers bills. Officers of the Society, wnosE names are given 

ABOVE, ARE HEREBY REQUESTED TO KINDLY ACT AS LOCAL AGENTS IN 

soliciting Subscriptions and in receiving and transmitting moneys, 
which now should be forwarded to the Rev. G. F. Fitch, Presbyterian 
Mission Press, Shanghai. 

Articles intended for The China Medical Missionary Journal , should 
he sent to the Editor, who solicits contributions from all Medical Practi¬ 
tioners in China, Corea, Japan, Siam, or elsewhere. 



F1YE PRIZE MEDALS AWARDED. 

PURE 

DRUGS & CHEMICALS. 

Suffj ical Jnstrumeats 

and Hospital Appliances 


SUSHI 


S 3 © 


Of every description 

BEST QUALITY, AT MODERATE PRICES. 

Medical Missions, Charitable Dispensaries, &c., 
supplied on very favourable terms. 


ESTIMATES FREE. 


special .atten- \ Every requisite for the \Soluble Coated Pills. 


tion is paid to \ HOSPITAL, \ Fluid Extracts. 

— y and economy \[>i s P E N S A R Y ,\ Anti ^“^ 

In picking. We very \ \ 

\ OR \ New and 

rarely hear of a breakage \ \ _ 

\ \ Improved 

or damage of any importanceX SURGERY. yRemecLies. 


TINCTURES AND MEDICINAL SPIRITS FREE OF 
THE ENGLISH DUTY. 

0ur own-Manufacture from selected 3rugs and -finest 
Snglisli Malt Spirit. 6€t reduced prices . 

Price Lists and Terms on Application. 


FERRIS & Co., 

ESTABLISHED 1770. 
^-ovorriment Contractors. 


WHOLESALE AND EXPORT DRUGGISTS 
SURGICAL INSTRUMENT MAKERS, 

BRISTOL, 

ENGLAND. 






Waterman ‘Ideal’ Feunta : n Pen, No. I'd $4.50, No. 13 $0.2 


^T/ie yiL 'ddionary Jfome and Agency, 


SI IANGT1AI. 


X, 


SOLE AGENCY FOR THE 

BLICKENSDERFER TYPE WRITER. 


Net Price to 
M ISSIOVA FURS 

ONLY, $75.00. 



Full Kky-bo.mii>, 
Wkioiit, 0 lbs. 


Cloth GO cents each. 1 
Christian Sanctity. , 


$2.(10 


hfjnal* any of the hiyh-priced Machine* in Capacity and Quality 
of work, and excel* them all in con ren ienn . 

-.o^o«- 

By Rev. H. <;. C. Mon,;’, M. A. 

Union with Christ. The Spiritual Life. 

The I le Iges of H is Lo\ e, Secret Pray ei 
By J. R. Mott. 

Strategic Points in the Wot hi s Conquest 
By II. Bilshnicll. 

Character of Jesus 
By C. Bar met Smith. 

Romance of Colonization. America from the earliest times 
to the present day. 2 Vols., cloth, illustrated 

Do India, 1 vol. 

By Newell Dwmuit Hii.lis. 

A Man's Value to Society, doth ... 

The Investment of Influence ,, . 

By R A. Tourey. 

How to study the Bihle for Greatest Profit 
By Rev. J. R. Miller, 1). 1) 

Glimpses Through Life's Windows 
Tilings to live for 


3.20 

1,60 


2 r>o j 

2.50 


The Building of Character . 
The Every Day of Life 
The Blessing of Cheerfulness 
A < ientle Hcai t 
By .Iso. McNeil (the /at c) 
Some One is coming ... 

The Spirit filled Life ... 

By Rev. H. W. W KRRsPKI’l.oE. 
Tlie Life of Privilege 
The Victorious Life 


Men of Bide series l»y various authors 
Hymns of Ter Steeg< n and otlieis, 1st and 2nd vol. $1.0 
Legge's Classics. 

Writing Paper in Packets and in Tablet foim. Envelopes. 
Sunday School Reward Cards. 

A Second-hand “Gardner” TypetViiter 


A Pocket Case of Surgical Instil 
A lot of second-hand Bonks. List < 


EDWAFD 

1, 2 .V 3 Sew 


■nts, good as new 
in application. 

EVANS 

.Mill RoAl), 


fid 


1.50 
2.00 
2 00 
2.00 
0.80 | 
0.80 j 

1 60 | 


$1.60 

leach. 


133.00 

30.00 


July 1st, ISOS. | 


(See other side. 


lc6t Fountain Pen Ink from 25 ccnt^ per 2 oz. bcttlc and upwards. 








EDWARD EVANS. 
Sole Hgent in tbc East 
for the Celebrated 

ESTEY ORGAN. 


^ ( for SPECIAL* 

7 - ^ ,:S ' They an •../,/ 6y //,,- A gtwy "' 

THE ‘‘ACCLIMATISED ” ORGAN. 

Fire octaves. Thirteen stops, in neat polished oak or walnut case. 

A magnificent instrument, equal to any church organ incapacity. PriCO -^90 Gold. 
THE FOLDING ORGAN in two styles. 

Style 1. Style 2. 

Three and a half octaves, one set reeds. Four octaves, two sets reeds throughout 
Price $28.75 Gold. f . 


ANT> 

She 11-lcw (I. d. Organ has just been brought out. 


•taves, 


tisic- 


(Sce other side.) 



JEYES’ FLUID. 


T HE best and cheapest Disinfectant. The only Disinfectant 
Compound sanctioned for use ou Emigrant and Passenger 
Ships. Sanctioned by H M. Board of Trade and H. M. Govern¬ 
ment of Iudia. Is a far more powerful Disinfectant than Carbolic 
Acid, and NON-POISONOUS. Invaluable in Hot Climates, on 
account of its cooling and healing properties in cases of Prickly 
Heat, Leprosy, Mange, and other Skin Diseases. 

JEY 

TOOTH I TOOTH DENTIFRICE 

POWDER. I P/tSTE. W/cTER. 

Household (White) and Disinfectant (Brown) Soaps. 

The moat perfect cleaueing Soap. Destroys Vermin, and is 
an efficient wood preserver. 

In 1-lb. and 3-lb. Bars. 

TF^IPbE MlbLED TOIbET SO/rPS. 

All containing the Antiseptic Properties of leges’ Fluid. 

“ PERFECT PURIFIER,” in Boxes containing 6 Tablets. 

“OLD BROWN WINDSOR,” in Boxes containing One Dozen Tablets. 

“TOILET” (Scented), in Boxes containing 6 Tablets. 

“ SUBLIME TOILET” (Unscented), in Boxes containing 6 Tablets. 

“SUBLIME TOILET” (Scented), in Boxes containing 6 Tablets. 

“BOUDOIR TABLETS” (Perfumed), in Boxes containing 3 Tablets. 



S/cNlTjftRY POWDER 

Is the~s±rongest and most efficacious preparation of the kind eold. 

In Canisters, Casks or Bags, 

DISINFECT/cpT SAWDUST 

In Bags. 


—- 

LANO-CREOIJNE, 

CREOLINE GAUZE, 


Sole Agents frr China — 


SUEGICAL SOAP 10 


o 


J. LLEWELLYN & CO., LIE 





if 


-— 1 

Hongkong & Shanghai ^anhincj Corporation. 


laid-up Capital ... - 

Pwijscrve Fund 

Roaorvo Liability of Proprietors 


$10,000,000 

$8,000,000 

$10,000,000 


HEAO OFFICE, KQISGKICmQ. 


Court of directors. 

Hon. J. J. BELL-IRVING,— Chairman. 

R. M. GRAY, Esq., — Deputy Chairman. 

C. BEURMANN, Esq. R - L - RICHARDSON, Esq. 

DAVID GUBBAY, Esq. f - SACHSE, Esq. 

ARMIN HAUPT, Esq. r - SHEWAN, Esq. 

A. McCONACHIE, Esq. N. A. SIEBS, Esq. 

A. J. RAYMOND, Esq. 

Chief Manager , Hongkong —T. JACKSON, Esq. 


London Bankers: 

LONDON AND COUNTY BANKING CO., LIMITED. 

Branches and Agencies: 

London, Amoy, Bangkok, Batavia, Bombay, Calcutta, Colombo, Foochow, Hamburg, 
Hankow-, Hiogo, Iloilo, Lyons, Manila, Nagasaki, New York, Peking, Penang, 
Rangoon, Saigon, San Francisco, Singapore, Sourabaya, Tientsin, Yokohama. 




Interest allowed on Current Accounts at the rate of 2 per cent, per annum on 
the daily balance up to TIs. 200,000. 

On Fixed Deposits :— 

For 12 mouths, 4 per cent, per annum. 

„ 6 „ 3 i „ 

»» 3 ii ,, 


LOCAL BILLS DISCOUNTED. 

Credits granted on approved Securities, and every description of Banking 
and Exchange business transacted. 

Drafts granted on London and the chief commercial places in Europe, 
India, Australia, America, China and Japan. 



WADE GARD’NER, 

Manager. 




1 


Shanghai, 20th May, 1S9S. 





R . LAWRIE SMITH/ 

35 NANKING ROAD, 

Is prepared to make to Order 

“DR. BOONE’S” NEW AND EASIBY-CloEAJ'JED, 
jASCEPTie, OPERjATIJMQ TABIsE, 

as used at St. Luke’s Hospital, the General Hospital aud the 
Margaret Williamson Hospital, Shanghai, and also at Hankow, 
A\ uchaug, Foochow, in Manchuria and all over the Chinese empire. 

Price with 4 blocks to elevate the 4 legs, large for men, Taels 17.50. 
.•> „ „ „ small „ women, „ 14.50. 

He is also prepared to make all kinds of cases for Medicine 
Chests, Portable Dispensing Cabinets, Instrument Cabinets, Tables 
for Instruments, Ward Tables, Ward Carriages, Carrying Chairs, 
Bed Bests aud other medical and surgical appliances of the best 
materials and workmanship and at reasonable rates. 

WANTED. 

A QUALIFIED PHARMACIST 

(foreign) 

FOR GENERAL ASSISTANCY WORK. 

ADDRESS, GIVING FULL PARTICULARS, 

PHARMACIST, 

THE CHINA MEDICAL MISSION A R Y JO l LINA L , 


SHA1TG-HAI. 




PEPSINE ELIXIR. 

Prepared by V. fy S, 

This highly active aud stable preparation gives instant relief from 
Acidity, Heartburn, Flatulence, Stomach Cramp and the various ills 
which accompany weak or imperfect digestion. 

SPONGES. 

Honey-combJBatli, Sponges, Turkey Sponges. 

FRUIT SYRUPS. 

Raspberry, Strawberry, Gooseberry, Red Currant, Black Currant, 
Apricot, Pineapples, Tamarind, Lemon, also Raspberry Vinegar. We 
cau especially recommend our Tamarind and Lemon Syrups and 
Raspberry Vinegar. 

PRICKLY HEAT POWDER AND LOTION. 

Invaluable during hot months for curing eruptions of the skin 
arisiug from Prickly Heat and allaying the irritation. 

SUN GLASSES. 

We have received a further stock of the different shades and 
shapes of the above ; all in neat Russian leather cases at moderate 
prices. 

AMBROSIAL WATER. 

3 bottles for $ 1.00 

A most refreshing and delicate perfume for the bath, the toilet, 
the-sick room. 

VIN DE VOELKEL. 

The best tonic for keeping the body healthy aud vigorous during 
the hot weather. 

VOELKEL & SCHROEDER, 

Pharmacie de L'Union, 


SHANGHAI. 



L. YEAKD & CO., 

36, KAiTKlira- :k.g.a.:d, 

SHANGHAI. 


GENERAL STOREKEEPERS, 
WATCH MAKERS* JEWELLERS 

AND 

OPTIMAL IJS. 


REPAIRS MADE OF ALL KINDS. 


BTV H. MASON PERKINS. 

DR ROBERT S. IVY. 

Drs. PERKINS and IVY, 

SUCCESSORS TO DR. G. 0. ROGERS, 

BEKTAL SURQBOSj 


SHANGHAI. 



Mr. Saunders is pleased to announce, as in active prepara¬ 
tion, his 

NEW AID SERIES OF MANUALS 

FOR 

STUDENTS AND PRACTITIONERS. 

As publisher of the “ Standard Series of Question Coni- 
pends” together with an intimate relation with leading- 
members of the medical profession, Mr. Saunders has been 
enabled to study, progressively, the essential desideratum in 
practical “ self-helps ” for students and physicians. 

This study has manifested that, while the published “ Ques¬ 
tion Compends” earn the highest appreciation of students, 
whom they serve in reviewing their studies preparatory to 
examination, there is special need of thoroughly reliable hand¬ 
books on the leading branches of Medicine and Surgery, each 
subject being compactly and authoritatively written, and 
exhaustive in detail, without the introduction of cases and 
foreign subject-matter which so largely expand ordinary text¬ 
books. 

The Saunders Aid Series will not merely be condensa¬ 
tions from present literature, but will be ably written by well- 
known authors and practitioners, most of them being teachers 
in representative American colleges. This neiv series , there¬ 
fore, will form an admirable collection of advanced lectures, 
which will be invaluable aids to students in reading and in 
comprehending the contents of “ recommended ” works. 

Each Manual, comprising about 250 pages (5ixS 
inches), will further be distinguished by the beauty of the 
new type, by the quality of the paper and printing, by the 
copious use of illustrations, by the attractive binding in cloth 
and by the extremely low price, which will uniformly be 
$1.25 per volume. 






